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THYROTOXICOSIS. 
BY 
A. RENDLE SHort, M.D., B.S., B.Sc., F.R.CS., 
Surgeon, Bristol Royal Hospital ; 
Professor of Surgery, University of Bristol. 


Ir would not be possible to deal at all fully with the scientific 
aspects of this subject in an article of reasonable length, and still 


less would it be possible to give a resumé of the enormous literature 
that has grown up concerning it. My purpose is much simpler 

it is to present a record of personal experience and to offer suggestions 
as to the handling of these cases in general practice. ‘The foundation 
for this study is a series of 488 patients operated on within the 
past seventeen years, and a considerable additional number seen 
but not operated on. Of these 371 were hospital cases, and 117 
were treated privately. 

The doctor’s first concern is with diagnosis. He must be 
prepared to meet with a few cases in men, and a very few in children. 
Of my 488 patients, 424 were women, 64 were men, and two were 
girls under eighteen. One was only ten. 

The ordinary case of thyrotoxicosis conforms so well to the 
familiar book picture that every doctor recognizes it at once. 
There are, of course, two types, with all gradations between them ; 
the intermediate cases, in fact, are numerous. On the one hand, 
there are the patients with classical Graves’s disease, usually 
women under thirty-five years of age, with exophthalmos, fatigue 
symptoms, quick pulse, loss of weight, quick fine tremor best seen 
in the extended fingers, and a gene eral enlargement of the thyroid 
gland which came on at the same time as the toxic symptoms. 
Serious cardiac damage is unusual and the psychic symptoms are 
often well-marked. At the other extreme is the woman between 
forty and sixty, who has had a nodular goitre for many years, 
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which until recently has given little or no trouble. The tachycardia, 
tremor, fatigue sy mptoms and loss of flesh are as in the younger 
women, but there is no exophthalmos, and the psychic changes 
are usually less severe. The cardiac symptoms, on the other hand, 
are likely to be more serious, and auricular fibrillation is not un- 
common. Some of the patients are bed-ridden invalids, with 
all the signs of chronic heart failure. It is customary to classify 
the first group as primary thyrotoxicosis, and the second as toxic 
adenoma or secondary thyrotoxicosis. As above remarked, many 
cases defy classification. Nevertheless the classification is worth 
preserving, for reasons of prognosis and also of treatment. Primary 
thyrotoxicosis may recover within a reasonable time, though 
quite frequently it does not ; the question of operation is one for 
special consideration in each patient. Secondary thyrotoxicosis 
offers a threat of real danger to life, or very commonly of chronic 
invalidism ; recovery under medical treatment is seldom seen 
unless a very long time can be spent in bed; and operation is 
nearly always indicated. 

Difficulty in diagnosis may arise ; thus, an obvious goitre may 
be unjustly blamed for symptoms of dysphagia due to cancer of 
the cesophagus, or for cyanosis and dyspneea caused by myocardial 
degeneration. Much more commonly, no enlargement of the 
thyroid gland can be palpated, or a small but definite nodule is 
present, but is missed because it is not looked for with sufficient 
care, and yet the doctor may wonder, and justly, if the patient 
is suffering from thyrotoxicosis. Probably there is no such thing 
as thyroid poisoning without thyroid enlargement, but it need 
not be great, and it may lie buried beneath the muscles of the 
neck in such a way that nothing more of the gland than the normal 
can be felt through the skin. Or the source of the poisoning may 
be a nodule, a so-called ‘‘ adenoma,” lying in a slightly enlarged 
thyroid in such a position that it cannot be felt. Suspicion of 
thyrotoxicosis may be raised by the quick pulse and fatigue 
symptoms, or perhaps by psychic excitement either habitual 
periodic. When auricular fibrillation supervenes in a person in 
middle life who has not had rheumatic fever or any other infection 
to account for it, thyroid poisoning is a very probable cause, and a 
hopeful one. I well remember the disgust of a man with a chronic 
rheumatic heart because tne patient in the next bed, with very 
similar symptoms, was operated on for thyrotoxicosis and cured, 
while no such treatment was proposed for himself. Similarly, 
it may be possible to offer a quick and hopeful way to recovery 
for a difficult psychic patient by finding and removing a thyroid 
nodule, though considerable care is needed to pick the right case. 
The help of a psychiatrist may be valuable. The key to the diagnosis 
in cases of doubtful thyrotoxicosis is given by a careful palpation 
of the neck, by observing a significant combination of symptoms 
such as persistent tachycardia, made worse by excitement, along 
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with tremor of the fingers and loss of flesh, and in the last resort 
by an estimation of the basal metabolic rate. Special apparatus 
and a skilled biochemist are necessary for this, and I have only 
resorted to it in cases of exceptional difficulty. Patients with 
excitement and tachycardia without thyroid enlargement and 
with a normal basal metabolism are probably suffering from an 
anxiety neurosis or other psychic disturbance. If the basal 
metabolic rate is increased, the thyroid is almost certainly the 
source of the trouble. It should be added that estimation of 
basal metabolism calls for meticulous care, without which some 
very surprising and anomalous results will be obtained. 

Thyrotoxicosis may manifest itself in unusual ways. Persistent 
diarrhoea is one of these; glycosuria is another. Occasionally 
the symptoms are bizarre, such as seeing objects or people dancing 
before the eyes. Chronic headache is the main complaint with a few. 

A few words must be said as to the natural prognosis of untreated 
or ill-treated cases. Many years ago Hale White published statistics 
of 161 hospital cases; 11 died in hospital, and of the survivors 
54 per cent. were cured, 25 per cent. better, 5 per cent. no better, 
and 16 per cent. died not long afterwards. Figures for private 
patients were similar. Several other published end-results are to 
much the same effect. Cases that come on rapidly often recover 
quickly. Usually the best clue to the course the disease is taking 
is the body weight : a decrease means getting worse, and an increase 
means getting better. These tables are old, and probably include 
a large proportion of the younger women with primary thyrotoxicosis 
or classical Graves’s disease. If the older women, so many of 
whom are seen in hospital to-day with secondary thyrotoxicosis, 
had been included, the number of patients classed as “no better ” 
would have been much larger. In Hale White’s time, the thyroid 
origin of many cases of chronic cardiac failure was not recognised, 
unless the gland happened to be quite large. Patients with 
secondary thyrotoxicosis are not likely to get well. They drift 
into chronic invalidism. 

To what extent can the outlook be improved by medical treat- 
ment, or by radiotherapy ? Prolonged rest in bed, of course, is 
most valuable. Lugol’s iodine, twenty or thirty minims a day, 
will usually produce considerable improvement, especially in cases 
of primary thyrotoxicosis, but it is often wrongly given. Its 
usefulness is exhausted after two or three weeks, and it ought to 
be stopped. Lugol’s iodine is very useful to the surgeon in the 
pre-operative period, but unfortunately in only too many cases 
the drug has been given for a long time and has lost its virtue. 
It may be necessary to postpone operation for three months so 
that its help may once more be obtained to make the operation 
safer, and it is difficult to explain to the patient the reason why, 
without seeming to blame the doctor. When Lugol’s iodine has 
been stopped, bromides and belladonna may be given, or a number 
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of other remedies that are in favour with one physician or another. 
In cases of tachycardia with auricular fibrillation digitalis is of 
course very valuable to slow down and rest the heart. With 
regard to radiotherapy, whether with X-rays or radium, I remember 
asking Dr. Berven, at the Stockholm Radium-hemmet, his opinion ; 
and he told me that he advised surgery in the ordinary case, and 
radiotherapy for mild degrees of the disease, and for those who 
are very gravely ill. This may be taken as sound practice. We 
have not much experience of radiotherapy here, but as far as it 
goes it confirms that improvement may be expected, after a course 
lasting several months, but not a cure. 

There are two principal drawbacks in the way of medical 
treatment. One is the length of time that must be spent in bed, 
or at any rate away from active employment. For primary 
thyrotoxicosis this will probably mean three months in bed and 
another three months off work. At the end of this tedious course, 
there is only a fifty-five per cent. probability that the patient will 
be cured, and some of the alleged cures relapse when life becomes 
strenuous again. It will be observed that no inconsiderable 
number of patients die. For secondary thyrotoxicosis, the period 
of rest must be longer still, and the prospects of cure decidedly less. 

In patients with much exophthalmos, there is another grievous 
danger, which I have seen once or twice in patients medically 
treated. Corneal ulceration may occur, followed by hypopyon 
and blindness in one or both eyes. Nevertheless, I believe that 
trial should be made of medical treatment in all cases, even if it 
proves to be only a preliminary to surgery. In certain favourable 
cases a serious attempt should be made to effect a medical cure. 
I refer to the young woman, or child, with primary thyrotoxicosis, 
not of severe degree and of less than six months’ duration, whose 
home circumstances are such that time can be spared without 
economic disaster. Patients under forty who have mild hyperthy- 
roidism, but are well able to do their work without distress, 
need not be advised to resort to surgery. And lastly there are 
a very few neglected cases, with big goitres and bad hearts, or 
with very vascular pulsating thyroids, who cannot be made safe 
for operation, and are probably better let alone, or advised a course 
of radiotherapy and rest. I have only once refused operation 
for a patient of this type, but it would have been wiser to have 
refused a few more, in my earlier years of thyroid surgery. Two 
or three have been advised to come in for thyroidectomy, but have 
died whilst being prepared in the wards. 

What are the risks and benefits of thyroidectomy ? Ought 
the gland to be removed in one stage, or two, or more ? 

In the four years 1937 to 1940, including January, 1941, I 
operated on exactly 200 cases, three of whom died in hospital. 
None of my last 66 cases operated on in private has ended fatally. Two 
patients at the Bristol Royal Infirmary who had a thyroidectomy 
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performed for severe cardiac failure not due to thyrotoxicosis are 
not included ; both died within a few days. 

Prior to 1936 the mortality was decidedly higher, for instance 
in the period 1925-1930, it was 7-6 per cent. This was partly 
because a relatively large number of “ bad starters ”’ were included. 
Some had enormous vascular goitres; in other cases the heart 
was worn out. ‘Two patients were found at autopsy to be afflicted 
with unsuspected pyonephrosis. As above remarked, a good 
many of these cases could never have been made safe for surgery. 
Nowadays not many such neglected cases are left in the district ; 
they are nearly all well or dead. 

I hope and believe, however, that the fall in the operative 
mortality is largely due to improved surgical technique and better 
methods of anzsthesia. This paper is not written specially for 
surgeons, and it is not proposed to go into detail, but a few points 
may be mentioned. The anzsthesia in nearly all my cases has 
been in the hands of Dr. Leonard Moore, to whom I am greatly 
indebted. After trying a number of methods, several of them 
over a period of years, we have come to regard local anzsthesia 
with half per cent. novocaine and a few drops of adrenaline solution, 
combined with basal narcosis in the form of morphine and 
scopolamine, as safest and best. The patient is given morphine 
gr. } and scopolamine gr. 1/100 an hour before the time fixed for 
the operation, and if she comes to the table quite lively, another sixth 
of a grain of morphine is administered. We are able to guarantee 
that the patient will not feel any pain, and in fact many of them sleep 
through the later part of the operation, though they can usually be 
roused to cough and strain, to test hemostasis, just before the wound 
is closed. A few very frightened people are given gas and oxygen 
as well, especially if the thyrotoxicosis is of mild degree. 

Thyroidectomy is an operation beset by many dangers, cf 
which the earliest, chief, and most controllable is hemorrhage, 
usually coming on about four hours after the patient has returned 
to bed. The ordinary surgical precautions against reactionary 
bleeding are quite inadequate in thyroid cases. I now tie all 
vessels with fine silk, not catgut. Catgut knots are insecure, 
and one may see them fly off the vessels in-the most alarming 
manner when the patient strains. Also, catgut irritates the tissues 
and silk does not. All important vessels ought to be stitched, 
not merely tied. At the end of the removal stage the patient 
must be made to cough and strain. Drainage is provided for 
twenty-four hours. It is most important to have a special nurse 
to watch the patient closely till the danger period is passed. One 
reason why we gave up avertin, and later paraldehyde per rectum, as 
basal narcotics, is because the patients are apt to be restless during 
the danger period, whereas morphine keeps them quiet for hours. 

A second danger is damage to the recurrent laryngeal nerve, 
especially on the right side. It is to be avoided by leaving a strip 
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of thyroid tissue posteriorly and close to the trachea, but even 
then the nerve may be stretched by pulling, though it is not divided. 
Husky voice, inability to sing, goose-cough, and a certain amount 
of shortness of breath on exertion are the symptoms of injury to 
the nerve, and it is very difficult to remedy it. Fortunately, 
most of the cases improve in time, even as late as six or nine months 
after operation. Bilateral damage is very serious and may prove 
fatal from laryngeal obstruction. There is one unhappy example 
of this amongst my earlier cases. A third danger is removal of 
too much parathyroid tissue, resulting in tetany. This complication 
comes on quite unexpectedly in spite of the fact that no deviation 
from the normal technique has been made. Apparently in some 
persons the parathyroid glands lie embedded in the thyroid and 
removal with the thyroid is more or less inevitable. Half a dozen 
of my patients have had a transient tetany in the first few days 
after operation ; the first sign of it is a complaint of tingling all 
over, then the hands and feet go into spasm. In two patients the 
liability to tetanic spasms persisted for a year or more, but eventually 
they got well. The treatment is to give plenty of calcium, extra 
milk, and dilute hydrochloric acid. During the spasms calcium 
gluconate by injection is indicated ; it usually gives prompt relief. 
In difficult cases, A.T.10 (dihydrotachysterol) given daily by 
mouth is very efficient, but it is expensive and difficult to get. 
The same may be said of parathormone. 

A certain number of patients die during the first few days of 
pulmonary complications, or of cardiac failure. In the beginnings 
of surgery for thyrotoxicosis, the great danger was acute hyperthy- 
roidism coming on within twelve or twenty-four hours of the 
operation. It is probably due to squeezing the gland, and to 
absorption from open vessels on cut surfaces, though this has been 
challenged. The patient may be wildly excited, may suffer from 
a tremor that shakes the bed, the pulse becomes uncountable, and 
the temperature is above 104°. These severe reactions are seldom 
if ever seen in patients properly prepared, though the majority 
do show a quickening of the pulse, and a temperature around 
100°, on the second, third and fourth days. 

This brings us to the vitally important question of proper 
preparation before operation. All cases need five to seven days 
in bed in the hospital or nursing home before the ordeal. During 
this time proper sleep must be secured, the patient watched for 
catarrhal symptoms, and Lugol’s iodine given. It is a great pity 
if this valuable remedy has been thrown out of action by using 
it too long at home. Patients with severe thyrotoxicosis or with 
damaged heart muscle need a much longer period of preparation, 
preferably under the care of a physician specially interested in such 
cases. Some of them will relieve the surgeon’s mortality-rate 
by dying before they come to him. Post-operative thyrotoxicosis 
is treated by administering the greatest possible quantity of fluids 
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by all routes, by continuing Lugol’s iodine, by keeping the patient 
quiet with morphine or diamorphine, and in the worst cases b 
intravenous sodium iodide. If the temperature is above 104°, th 
patient should be sponged. 

Much has been written or said on the question of one-stage or 
multiple-stage thyroidectomy. It is theoretically possible to 
remove the gland by six stages, namely, ligature of the right 
superior thyroid artery, then the left, then the right and left inferior 
thyroid arteries, then removal of the right lobe, and finally of the 
left. Personally, I have not gone beyond three stages, but up till 
1936 many of my severer cases were two-stage operations. Since 
1936 nearly all my thyroidectomies have been done as a single 
complete operation. This does not always mean removal of both 
lobes ; for a few toxic goitres all that is necessary is to enucleate 
the large nodule that has undergone some change and is pouring 
the toxin into the blood. I think that post-operative 
hyperthyroidism is less dangerous when there is very little thyroid 
gland left to furnish the poison. Normally about seven-eights of 
both lobes is to be removed, and the whole of the isthmus. A 
hemi-thyroidectomy may still occasionally be the safest when 
there is a good deal of blood lost; the vessels supplying some 
thyroids are enormous, and if one gets torn or lost the bleeding 
may be furious. For some years I made it a routine to check 
the blood lost by weighing the swabs, but by experience I came to be 
able to make a fairly exact estimate. One ought to stop if the loss 
reaches a pint. In most cases, of course, the hemorrhage is trivial, 
every artery and vein being seen and secured before it is cut. 

The secret of safety in treating thyrotoxicosis is to remove 
the gland before the heart muscle has suffered much organic 
damage, as it assuredly will, in middle-aged people, if it is driven 
too fast year after year. If these neglect ed cases are excluded, 
the death-rate before and after operation should not exceed 0- 
per cent., if the necessary care is taken over ineaiade, 
Unfortunately, there is a type of woman who from timidity, or 
from unselfish devotion to her family, will not consult her doctor 
until she is really prostrate ; and there is a type of doctor who 
advises medical rather than surgical treatment because he remembers 
that twenty-five years ago thyroidectomy for Graves’s disease 
was reckoned dangerous. Consequently we still see a number of 
patients with auricular fibrillation due to thyroid poisoning, and 
their only hope of returning to normal life and activity is a successful 
thyroidectomy. Auricular fibrillation has been noted in 19 of my 
cases since 1929, but no doubt it was as a matter of fact present 
temporarily, if not constantly, in a good many others. Of these 
19 patients, 15 came through the operation period successfully, 
and nearly all of them went home no longer fibrillating. To secure 
this happy result, however, surgery may not be sufficient. It 
has been my custom to ask Dr. Herapath, who has helped me 
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greatly over many years with difficult cases both before and after 
operation, to come in and prescribe quinidine. The heart ‘ jumps 
straight ” after the first or second dose as a rule, but one woman 
needed five doses. Quinidine is reputed to be dangerous, but 
we have not yet seen it do any harm. 

Lastly, we have to consider the end-results of thyroidectomy. 
Information concerning 113 patients has been obtained, from one 
to ten years after operation. Most of them have been seen and 
examined ; some were written to; the rest have been reported 
on by the family doctor. The cases are in no way selected ; some 
had severe symptoms when they first came up; in a few the 
thyrotoxicosis was slight though there was an obvious goitre. 
Inasmuch as we do not usually hear again from satisfied patients, 
whereas those with a poor result are likely to return to ask for 
further treatment, it is perhaps fair to conclude that the follow-up 
tends to exaggerate the number of failures and to hide the successes. 
In war-time, there are many who cannot be traced. The results 
were as follows : Seventy-six (67 per cent.) had an excellent result. 
Doctors are often enthusiastic about it. The patient puts on 
weight, almost too much at first, but it drops to normal when they 
get active; their tempers improve, and they become most useful 
members of the family, with a quiet pulse and no tremor. 
Exophthalmos improves, but not as much as the other symptoms. 
Thirty (26-5 per cent.) were better, often much better, but still 


had some complaints, sometimes quite unconnected with the 
disease or operation. Three (2-6 per cent.) patients were no better, 
and four (3-5 per cent.) died months or years after going home. 
One of these had a stroke, another died of cardiac failure. In 
two cases the cause of death is unknown. 


The following is an example of a case which is classed as “ Better, 
but not cured” after operation. Mrs. R., aged 48, was seen in April, 
1937, with Dr. Healy. She had had typical symptoms of thyrotoxicosis 
for four years. In 1936 she was seen by a consulting physician for 
myocardial degeneration, ascites and cedema of the feet, and was 
told she was too ill for operation. She was a bed-ridden invalid for 
over a year. In 1937 she had auricular fibrillation, with huge ascites 
and some cedema of the feet. The thyroid was moderately enlarged. 
The ascites was tapped twice; then in June the right half of the 
thyroid gland was removed. In October she was tapped again, and 
a week later the left half of the thyroid was removed. There was a 
smooth convalescence. 

Her doctor saw her in March, 1941. He writes as follows: “I 
have seen her to-day and found her condition to be very good. 
Approximate gain in weight 23 stone (9 st. to 11 st. 6 lbs.). Pulse 
after exertion, 80. Still some evidence of enlarged heart, but com- 
pensation established. Capable of doing all her own housework, 
including the heavier tasks. Sleeps well (even during air-raids), 
eats well, and is a much happier woman. She has recently prepared 
her own garden for spring planting. She still suffers from a peculiar 
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form of agoraphobia, which brings on diarrhcea on any attempt to 
appear in public, ¢.g., she dare not attempt to walk down the main 
road without disastrous consequences, but can walk four or five miles 
in country without distress.” 

The patients who still had some grounds for complaint fall 
into various groups. It is often a problem to know just how much 
thyroid tissue to remove, and how much to leave. If the symptoms 
appear to be caused by one or more nodules, so-called adenomata, 
these are removed and the rest of the gland left. In a few cases, 
too much has been taken. A transient myxoedema, lasting a 
few weeks, is not uncommon. Only in two cases has there been 
a persistent myxcedema sufficiently pronounced to call for the 
administration of thyroid. Much more frequently, and especially 
when the thyroid enlargement has been inconsiderable, not enough 
has been taken, and some thyrotoxicosis has persisted, or has 
returned a few years later. In 43 of my patients the thyroidectomy 
was deliberately two-staged, but in addition to these there were 
7 cases who had to have a further removal, and in 3 of these a 
third operation was necessary, spread out over a period of ten 
years or thereabouts. In some of these the first operation was 
performed by another surgeon. 

Recurrent laryngeal paralysis, leading to hoarseness, inability 
to sing, and dyspneea on exertion, is troublesome, and difficult 
to avoid. The notes of my hospital cases are not always reliable 
in this respect, but of my 117 private patients 3 went home with 
some signs of paralysis of a vocal cord. As already mentioned, 
most patients with symptoms of paralysed cord recover in the 
course of a few months, but not all. 

Although several patients had tetany in the first few days 
after operation, it only persisted long enough to be serious in two 
patients, both hospital cases, and in these it eventually cleared up. 
There was one curious example of recurrence. A patient who had 
never had tetany before developed a sharp attack several years after 
her thyroidectomy, when she was starved for three days in prepara- 
tion for a gynecological operation. No doubt she ran short of calcium. 

Patients with hyperthyroidism are fundamentally nervous 
subjects as a rule, and the operation does not induce in them the 
temperament of an old tabby cat. It is not surprising therefore 
that a good many of them still complain of one thing or another, 
unconnected with the thyroid, or with the operation, so that they 
cannot be classed as perfect cures. 

A few words may be added about the results of thyroidectomy 
in special cases. In the private series glycosuria had been noted 
in four cases; it cleared up after operation. One had a goose- 
cough from pressure on the laryngeal nerve ; this also cleared up. 
Another had asthma as well as thyrotoxicosis; the attacks were 
made fewer and milder. In half a dozen cases the symptoms 
were mostly psychic ; these usually improved. One patient had 
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periodic attacks of severe psychotic upset in which she was virtually 
insane ; these were reduced to about one a year. 

Two patients were children, aged 10 and 13. Both were very severe 
cases ; one had been reduced to a skeleton in spite of much medical 
treatment in hospital. Thyroidectomy had to be carried out in her case 
in three stages. She did very well, and has continued in good health 
for seven years. The other child died three weeks after operation. 

Finally, how may the results of thyroidectomy be improved in 
the future ? A custom has grown up in most parts of the country, 
and indeed all over the world, of sending these cases to a certain 
small number of surgeons who devote particular attention to the 
many problems they present, and who are able therefore constantly 
to improve their technique. This makes for progress in thyroid 
surgery, as in every other branch of the healing art. It is even 
more important for obtaining better results that doctors should 
make an early diagnosis, even when the thyroid enlargement 
takes careful looking for, and that not too many months should 
be allowed to slip by before it is discovered which patients are 
going to be cured by medical treatment, and which not. In the 
near future I trust we shall no longer see patients whose hearts 
have been exhausted by years of fast driving. Take these, and the 
enormous vascular goitres, and a few hyper-acute cases, out of 
our operating lists, and the surgery of thyrotoxicosis becomes 


almost absolutely safe, and seldom fails to give very great relief. 


SuMMARY. 

1. A report is presented of 371 hospital and 117 private cases, 
488 in all. 

2. Thyrotoxicosis is not infrequently the cause of a patient’s 
fatigue symptoms, or tachycardia, or ‘nervousness,’ although 
the palpable thyroid enlargement is very slight. The gland lies 
buried beneath the muscles. 

3. Certain early cases of primary thyrotoxicosis, classical 
Graves’s disease, are suitable for medical treatment. 

4. The tendency to administer Lugol’s iodine for months 
on end is unfortunate. Courses should be brief. 


5. The operation mortality in this series used to be 7-6 per 
cent. In the last 200 cases, it has been reduced to 1-5 per cent. 
Of 19 patients with auricular fibrillation, 4 died. 

6. Of 113 followed up, 67 -2 per cent. had an excellent result ; 
26-5 per cent. were better, often much better; 2-6 per cent. had 
a poor result; and 3-5 per cent. died at home. The incidence 
of tetany, and of vocal cord paralysis, is discussed. 

7. Tosecure better results, patients must be diagnosed and sent 
for treatment before the heart is worn out by years of fast driving. 





IMPORTANCE OF THE FIRST YEAR OF WAR IN 
MENTAL DISEASE. 


BY 
R. E. HEMPHILL, M.D., D.P.M., 


Assistant Medical Officer, Bristol Mental Hospital ; 
Formerly Physician-in-charge, Barrow Hospital, Bristol. 


THE importance of war as a factor in the causation of mental 
illness has been extensively studied in the past. Most investi- 
gators have come to the same general conclusions, namely that 
amongst serving troops there is no marked increase in the 
incidence of the severer forms of mental illness but a consider- 
able increase in the less severe disorders, such as anxiety states 
and hysteria. 

A distinction, which has not been properly recognized, must be 
made between military service and actual warfare. It seems 
probable that men predisposed to the severer forms of mental illness 
might be rejected early in military service, and that the neurotic 
conditions occur largely amongst conscripts who are unsuited for 
military life and who develop them as a sort of environmental or 
occupational reaction against a mode of life for which they have 
a conscious or unconscious dislike. The genuine importance 
of warfare should be assessed from a study of the cases of 
mental disorder occurring amongst regular troops who have been 
subjected to battle. 

The present war has introduced fresh factors and has been 
brought home to the civilian population, male and female alike, in 
a way that no previous war, involving this country, has been. 
Before the war, expressions such as “‘when the bombing starts 
every one will go crazy ’’ were commonly heard. It was assumed 
that the mental hospitals and psychiatric clinics would be filled with 
fresh mental cases and voluntary patients seeking security and 
relief from the greatly increased responsibilities of private life, and 
that that section of the general public predisposed to mental illness 
would break down like the conscript soldiers and in at least as high a 


proportion. If this is not the case, and up to the present it appears 
11 
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not to be so, it may in some measure be because the average civilians 
feel that this war is personal and inescapable and that the manage- 
ment of the battle is as much in their own hands as the usual struggle 
for employment and existence. 

In this paper a survey is made of the male and female patients 
admitted annually to the Bristol Mental Hospital for ten years, up 
to 3lst December, 1940, as shown in the accompanying table. 
These figures are some guide to the amount of fresh mental illness 
occurring annually. All the conditions of severe aerial war on the 
civilian population have been experienced by Bristol since June, 1940. 
There have been daylight and severe night air-raids, fluctuations 
in prosperity and employment, housing difficulties and a great 
influx of refugees, occupational and apprehensive. The immediate 
psychogenic effect of these conditions should be reflected by the 
numbers of patients admitted to the Mental Hospital since the 
outbreak of the war. 

Certain factors which, apart from the war, influence the rate of 
admission to the Mental Hospital must be borne in mind if fallacious 
deductions are to be avoided. In Bristol, as in most other cities 
since the last war, the annual admission rate to the Mental Hospital 
has shown a fairly steady rise each year. In 1930 the Mental 
Treatment Act enabled patients to be admitted to hospital on a 
voluntary or temporary basis without the usual forms of certifica- 
tion. As these forms of admission became better known and 
employed, the Mental Hospital population was increased annually 
by cases of early or mild mental illness, and others, it must be 
confessed, attracted by the semi-monastic advantages and com- 
forts of a life free from responsibilities without the stigma of 
certified insanity. Although the table covers ten years, the figures 
for the last five years only give a fair picture of the incidence 
of recent mental illness in Bristol, for it was not until about 
1934 that the Mental Treatment Act was well known and in 
full operation. 

From the end of 1938 until the outbreak of the war, the Mental 
Hospital accommodation was increased by the opening of Barrow 
Hospital, constructed for the reception of about 380 mental patients 
of both sexes, where acute sickness and the earlier or more 
recoverable types of mental illness could be treated in conditions 
much more favourable than those prevailing in the old-fashioned 
mental hospitals. There is no doubt that Barrow Hospital attracted 
many voluntary patients who would not entertain the idea of going 
to Fishponds. The figures for patients admitted during 1939 are 
therefore rather exceptional and err on the high side when compared 
with 1940 or the earlier years. 

Most patients, including nearly all the certified, admitted to 
the Mental Hospital have first been placed in Stapleton Institution 
for observation, and subsequently have been certified or have 
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entered Fishponds voluntarily. A considerable number of the cases 
placed in Stapleton Institution for observation never reach the 
Mental Hospital. This number was probably high in 1940 
because of the known overcrowding at Fishponds and the urgent 
necessity to economize beds. As Stapleton Institution generously 
accommodated some cases that required supervision rather than 
special treatment this fact explains, to a certain extent, the low 
admission rate for 1940. 

At the outbreak of war more than 150 mild chronic, or partially 
recovered patients were sent home or transferred to Stapleton Insti- 
tution under Section 25 of the Lunacy Act. Since then about fifty 
more patients have been transferred to Stapleton Institution. It was 
to be expected that of this 200 or so, a number would relapse or 
become unmanageable and return to the Mental Hospital as new 
certified admissions. This has been the case and these re-admissions 
make the actual number of patients admitted during 1940 fallaciously 
high. 


ANNUAL ADMISSIONS, BRISTOL MENTAL HOSPITAL, 1930-41. 





Re- 

MALES. FEMALES. covery 
percent. 
Volun- | Certi- Tem- Volun- | Certi- Tem- Com- Re- of 
Year. tary. fied. porary. Total.] tary. fled. porary. ‘ .} bined covery Ad- 
Total. missions 





1940 38 135 2 é 42 | 1: 3f | 118 | 33% 


1939 74 ‘ 14 { EEE | g 2: : 131 | 29% 


19387 144 | 106 2 741 454 | 147 
1937 3 81 | 129 
1936 
1935 
1934 
1933 





Total annual admissions—The table shows that 354 patients, 
male and female, were admitted during the year 1939-40. This is 
the lowest total in five years, and is 100 lower than 1938, the year 
before patients were admitted to Barrow Hospital. As pointed out 
before, the general tendency has been for the annual admission rate 
to show a progressive rise. On this account the sharp reduction in 
1940 is all the more remarkable. It will be seen that the number of 
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male patients admitted in 1940 is the third highest for ten years, 
while that of females is the lowest in eight : the fall in the admission 
rate is therefore confined to female patients. 


Voluntary admissions.—Patients are admitted voluntarily if 
they have sufficient insight to present themselves for treatment or 
supervision. They are therefore of two types; those in whom a 
mental illness of which they are aware is developing, and those 
who are unable or unwilling to bear the responsibility of life 
outside the hospital. This latter class is not entirely composed 
of malingerers, as the occurrence of occasional suicides amongst 
them shows. On the whole there is a tendency for weak-willed 
or neurotic patients to return to hospital when conditions become 
hard. One would expect, therefore, to find a great reunion in 
the hospital of many old voluntary patients and a marked 
increase in the new voluntary admissions during the period of 
aerial warfare. It is surprising that the total of male voluntary 
patients admitted in 1940 was the lowest for five years and 
slightly more than half of the 1938 figure, that the female figure 
for 1940 was the lowest for seven years and slightly less than 
one-third of the 1938 figure. 


Temporary admissions.—The temporary certificate covers 
patients who at the time of certification are not capable of expressing 
a wish either for or against receiving treatment. Such patients may 
suffer from acute confusional states following epileptic fits, toxic 
conditions, the effect of exhaustion or accidents, severe mental or 
physical distress, or alcoholism. One would have expected all these 
conditions to have been prevalent since the outbreak of the war. 
The table shows that two men and nine women, the lowest numbers 
for seven years respectively, were admitted in 1940. Probably the 
temporary certificate has not been extensively employed in 1940 
because of the inconvenience of obtaining two medical certificates, 
and a few of the patients certified in the ordinary way might have 
appeared in the temporary class, thereby increasing the number of 
temporary and decreasing the number of certified patients shown 
in the table for that year. 


Certified admissions.—The number of certified patients admitted 
in the course of the year is a fair index of the occurrence of the 
severe types of mental illness. There appear to have been some 
increase in both male and female certified admissions in 1940, the 
male figures being the highest for seven years, the female for six. 
Probably the female number is about the average having regard to 
the number of patients discharged in September, 1939, and since 
re-certified. The male figure is higher and represents some increase 
that cannot be explained in this way, but taken in conjunction with 
the male voluntary patients it is not outstandingly high. 
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The table shows that contrary to expectation there has been 
no striking increase in the cases of mental diseases since the outbreak 
of the war, as reflected by the annual admission rate. The most 
significant finding in the table is the considerable reduction in the 
number of female and especially voluntary female patients admitted 
in the first year of the war. There was a reduction in male voluntary 
patients, but this was balanced by an increase in the number of 
certified males. 

It is impossible to ascribe the fall in female admissions to any 
one cause. ‘The greater opportunities for employment, even for 
individuals with little initiative or self-confidence, in well-paid work 
among large numbers of other persons, and the sense that that 
work has an ethical as well as a practical value must be of great 
importance. The idle and complaining member of the household 
gets little sympathy at home, and in the mental hospital fewer 
visits and less extra comforts sent in. Perhaps these altered 
conditions influence what has been called the malingering type 
of voluntary patient. 

A more ordered life with prospects of settled employment 
removes a common cause of insecurity in younger women. Uniforms 
and badges have a certain glamour and endow the wearer with a 
sense of importance and recognition of personal worth or even 
indispensability previously not accorded. More than one former 
female patient is to-day in the A.R.P. services. 

There is also more to do in the home. Ex-patients report how 
glad they are to look after children whose parents are working, 
to knit or to help after air-raids in their district. This gives them 
a common link with others after, perhaps, years of being mis- 
understood and excluded. Family and intimate social life have 
increased since entertainments, shopping and travelling are re- 
stricted. The necessity of extending hospitality to neighbours, 
friends and the homeless seems to have brought reality closer 
to the shut-in mind. The herd instinct has been stimulated by 
mutual misfortune and common danger. As one hypochondriacal 
woman said: ‘‘ You can’t think of yourself when everyone is 
going through so much.” 

Better wages and less unemployment among men allow more 
home comforts and a better standard of living in working-class 
homes. It is possible that for this reason in a number of households 
mental patients are being looked after rather than separated from 
the family. 

Another surprising finding is the small number of temporary 
patients admitted during the year, suggesting that exhaustion and 
the various chances of the war are of no great account in the 
causation of psychic confusion. The stress and strain of the war, 
the fear of bombs, lack of sleep and the like are frequently cited 
by relatives as responsible for a patient’s break-down. Examination 
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of the male and female patients admitted during the first year of 
the war has failed to show that these were the only or the most 
important factors in many cases. During the recent heavy night 
raids no patients showed signs of panic, and certain cases, supposed 
to have suffered from air-raid terror, passed the nights without 
signs of fear. 

It is interesting to note that the greatly altered conditions 
outside the Mental Hospital have not affected the recovery rate 
unfavourably. In 1940 118 patients were discharged “‘ Recovered ” 
apart from others ‘‘ Relieved ”’ and “‘ Not Improved.” This figure 
is 29 less than the highest, and 25 more than the lowest total for ten 
years, and the ratio of patients recovered to cases admitted, 33 per 
cent., is above the average. Since most patients spend a month at 
home on trial before obtaining the final discharge, these figures 
indicate that the incentive to remain at home and be useful is at 
least as great as in normal years. 


The chronic patients —The chronic population of the Mental 
Hospital accept the sirens and air-raid disturbances with indifference. 
Their withdrawal from society is complete enough to allow them to 
regard these interruptions as no more than a further folly perpetrated 
by the world to which they once belonged. Gunfire and sirens 
have less reality than a rather annoying film on the cinema screen 
has for the sane. However, many interesting reactions can be 
observed. These reactions are not wholly foolish: for example, 
the noisy and interfering patient finds a new joy in mimicking the 
sirens with startling perfection. Delusions of guilt are sometimes 
extended to include imagined offences against the black-out 
regulations or the giving away of secrets to the enemy. Perhaps 
the most unanimous reaction in the chronic wards is an angry 
disapproval of the warning bells which break the slumber that 
gun-fire fails to disturb. 


CONCLUSIONS. 


1. During the first year of war there has been no increase in the 
number of patients admitted to the Mental Hospital. This suggests 
that the immediate psychogenic effect of the war has been 


negligible. Prolonged warfare may produce remote effects not 
yet observed. 


2. Cases of acute confusion have been fewer than usual, and 


therefore do not depend to any extent on the stresses of war. 


3. There has been a striking reduction in mental illness 
among female patients. The war appears to have supplied 
certain kinds of women with opportunities important for their 
mental health. 
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4. A year of war has shown no adverse effect on the annual 
recovery rate. 





Having advanced these conclusions it may be interesting to 
consider briefly the experiences of others. Direct comparison is not 
possible for up to the present no papers have yet been published 
from another mental hospital. The majority of municipal mental 
hospitals have undergone some re-arrangement since the war as 
part of the emergency hospital scheme, some have been evacuated 
and some have been bombed, so that a statistical comparison 
between the years of peace and war must in most cases be difficult. 
It is to be hoped, but not perhaps expected, that the Bristol Mental 
Hospital will still be able to provide uncontaminated ground for 
study in the subsequent years of war. 

Pegge,' Wilson? et al. found that there were notably few acute 
psychiatric casualties in their experience of severely bombed areas 
in London up to the end of September, and that casualties were rare 
amongst local defence workers and firemen who were probably 
much exposed to danger. In Coventry the normal weekly attend- 
ances at psychological out-patient clinics has dropped during the 
war and has shown no tendency to rise since the heavy raids on that 
city. Making allowances for the voluntary evacuation of neurotic 
and timid individuals, there can have been no appreciable immediate 
increase in psychiatric cases in Coventry (Massey).® 

The only member of the civil defence services admitted to the 
Bristol Mental Hospital in 1940 was an A.R.P. warden suffering 
from the direct effects of blast. This case and problems allied to it 
are dealt with in another paper. Our experience in Bristol is 
probably similar to that of corresponding cities. 

In 1920 Norgate* expressed his views on “the effects of the 
war on the mental conditions of the citizens of Bristol.” It is 
unfortunate that his case material is not identical with that of the 
Mental Hospital. Early in 1915 the Mental Hospital, Fishponds, 
was evacuated to make room for military casualties, and many of 
the patients were dispersed throughout the country. A proportion 
of the more severe cases of mental disorder occurring subsequently 
were not treated in Bristol. Norgate’s experience was confined 
to the inmates of Stapleton and Eastville Institution, where, in 
addition to cases of mental illness, mental defectives, alcoholics 
“ casuals,” and the like were cared for. He believed that the war had 
operated unfavourably in mental health, but he had obviously no 
peace-time statistics for comparison. 

His paper suggests that anti-social behaviour and alcoholism, 
probably amongst the defective types, were prevalent, but he 
found that by the end of the war alcoholism had become rarer, a 
finding he attributed to the increased cost and diminished potency 
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of the liquor then available. That depressive illnesses cannot have 
been greatly influenced by the war is suggested by the fall in the 
number of annual suicides in the years 1914 to 1918. Almost twice 
as many individuals committed suicide in 1913 as in 1918. Norgate 
has not failed to remark that the last war brought opportunities fo: 
occupation and employment to unhappy, dissatisfied women and 
ageing men, one benefit at least that has appeared again out of the 
evils of 1940. 
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SEX HORMONES AND BLOOD PRESSURE. 
BY 
A. GuirpHAM, D.M., B.Sc., D.P.M., 
Medical Superintendent, Bailbrook House, Bath. 


THE ubiquitous effects of the sex hormones cestradiol and testosterone 
are becoming increasingly known. Their relation to blood pressure 
has received inadequate comment. Levy Simpson and Schefer 
both indicate that cestrogens will decrease menopausal] hypertension. 
It is claimed that testoviron can either raise or lower the blood 
pressure by acting as a stabiliser in sympathetic-parasympathetic 
imbalance, but that it cannot alter the blood pressure in such 
conditions as hyperpiesis due to organic disease such as renal disease 
or arteriosclerosis. The brief notes given below may add a little 
to our not very extensive knowledge of an important subject. 
The aim of this short essay is to demonstrate the effect of sex 
hormones in lowering the blood pressure in other than menopausal 
conditions and, more particularly, to show the antagonizing effect 
on blood pressure of testosterone and cestradiol in the same person. 


Case 1.—A female patient, aged 78, was admitted in a state of 
restlessness and acute depression, suffering from hyperpiesis. Her 
blood pressure was 220/120, with gross arterial degeneration and 
enlargement of the left ventricle. She was put on Progynon (cestradiol) 
ointment, 2 inches daily (=0°14 mgm. of estradiol). Ina fortnight her 
blood pressure was down to 150/70. This reduction was accompanied 
by a very marked improvement in her mental condition. The Progynon 
was stopped. The patient’s blood pressure remained in the neighbour- 
hood of the above reading. 


Case 2.—The patient was a woman of 53, suffering from melancholia. 
She was quiet, rational and depressed, with marked retardation. She 
was in a very poor physical state, and arteriosclerotic, the myocardium 
being particularly deteriorated. Her blood pressure was 164/84. 
Her peripheral circulation was very poor. 

Four days after admission she was put on Progynon ointment, 
4 inches (=0°28 mgm. of cestradiol) being rubbed into the skin of the 
abdomen daily. <A fortnight later she was much better mentally and 
the dose was increased to 8 inches (=°56 mgm. of cestradiol) daily. 
After nineteen days her mental improvement was still more marked. 
Her blood pressure had fallen to 105 /65. The dose of Progynon was 
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reduced to 8 inches every other day. Reduction of the dose of cestradiol 
had a rapid effect in raising the blood pressure, so that three days after 
the reduction of the dose the reading was 130/80. On the day on 
which this reading was taken the patient had received no ointment. 

It was reported to me that the patient seemed much better on days 
when she received the ointment. This reduced dose of 8 inches on 
alternate days was continued a further six days, at the end of which 
time her blood pressure, taken on a day when the ointment was 
administered, was 108/60. It seems possible that in addition to the 
undoubted mental improvement it caused over a long period, the 
ointment was a particularly rapid mental stimulant on the days on 
which it was administered—when a régime of alternate days was 
adopted—and that associated with the immediate stimulant effect was 
a fall in blood pressure. 

Thirty-one days after commencing treatment with Progynon oint- 
ment her blood pressure had fallen from 164 /84 to 96/60. The patient 
remained very well mentally and was not distressed physically. For 
the next month she had no hormone therapy and during that time her 
blood pressure remained low, though with the cessation of treatment it 
had risen to 108/60 at the end of the month. She was then put on 
Perandren (testosterone) ointment. She received 2 inches (=2 mgm. 
testosterone Ciba) daily. At the end of a week she was much better 
mentally, being brighter and infinitely more dynamic, and her blood 
pressure had risen to 130/70. The dose of Perandren was then doubled 
(=4 mgm. testosterone) and after four days at the increased dosage 
the reading was 148/70. 


These two cases are not isolated examples. They are chosen 
as representative of two kinds of reaction. It is regrettable that 
time and circumstances necessitate extreme condensation of these 
records. The remarkable action of cestradiol needs a great deal 
more investigation. It is too early yet for extravagant claims, but 
the existence of an agent capable of producing a gross reduction 
in a high blood pressure of organic causation is obviously of the 
first importance in medicine. 

In addition to the above cases, I have noted marked reduction 
in blood pressure after treatment with cestradiol by inunction in 
female psychoneurotic patients of 30 and 40. This reduction was 
of a degree quite inexplicable on the grounds of diminution in 
anxiety, etc. Abnormalities of blood pressure among _ psycho- 
neurotic patients are notoriously atypical, though I think not so 
markedly variable as has been claimed. In the cases I have in 
mind, the cause of the abnormal blood pressure could not be 
explained on these grounds. 

It must be pointed out very definitely that I am not offering the 
thesis that cestradiol invariably lowers and testosterone inevitably 
raises the blood pressure. I claim no more than to have unmistake- 
ably demonstrated this effect in certain patients. As a result of the 
many female cases I have treated with cestradiol either by mouth, 
injection or inunction, I believe that where cestradiol has any effect 
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on blood pressure (and there are many cases in which none is 
noticeable), it acts in reducing the pressure. But the direct converse 
is far from true in cases treated with testosterone. In both male and 
female preclimacteric cases testosterone has caused a marked fall 
in blood pressure. Were the blood pressure in these cases excessive 
one might have thought that the testosterone was acting as a 
stabiliser of the vegetative nervous system, but the further reduction 
observed occurred in individuals with subnormal blood pressures. 


SUMMARY. 


(Estradiol can reduce a high blood pressure not only in menopausal 
hyperpiesis, but in conditions of raised pressure associated with 
arteriosclerosis and renal disease. It has also an effect in markedly 
lowering blood pressure in cases where the original pressure is not 
‘aised. It is possible in the same individual to lower and to raise 
the blood pressure at will by the administration of cestradiol and 
testosterone respectively. While all the evidence goes to show that 
where cestradiol affects the blood pressure at all, it does so by 
lowering the pressure, there is no such simple generalized tendency 
to be ascribed to testosterone. 
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Syphilis in Earlier Days. By J. R. Wuitrweti, M.B. Pp. viii., 
89. Illustrated. London: H. K. Lewis & Co. Ltd. 1940. Price 
5s.—This not very interesting book endeavours by means of many 
quotations from ancient authors to prove that syphilis was not a 
new disease introduced from the New World by the crews of the early 
navigators and in particular of Columbus. The quotations are mostly 
such vague descriptions of ailments that a great deal can be read into 
the symptoms enumerated. The Old Testament provides typically 
inexact statements which Dr. Whitwell brings forward in support 
of his thesis. The author is more interesting when he gives a survey 
in Chapter vi of the steps by which General Paralysis was first re- 
cognized as an entity and then correctly attributed to syphilis. Even 
here there is a remarkable omission of any reference to the work of 
Mott. 


The Chronicle of Crichton Royal, 1833-1936. By C. C. EASTERBROOK, 
M.D., F.R.C.P. Pp. xii., 663. Illustrated. Dumfries : Courier Press. 
1940.—This handsome volume summarizes with the aid of annual 
reports the achievements of a century in the history of one of the 
earliest and most progressive mental hospitals in the country. The 
statistics and the accounts of how institutional problems have been 
overcome are of special value and the ordinary reader will find much 
of interest in this record of the development of an enlightened attitude 
towards insanity. A clinical summary compiled from the case material 
of the hospital expresses well-considered views on the causation, 
prognosis, and treatment of mental illnesses. This book is beautifully 
produced in clear type with numerous illustrations. 


Text-Book of Medicine. Fifth Edition. Edited by J. J. ConyBEARE, 
M.C., D.M., F.R.C.P. Pp. xx., 1131. Illustrated. Edinburgh : 
E. & S. Livingstone. 1940. Price 24s.—The rapid appearance 
of a fifth edition of this text-book testifies to its value and 
popularity. Readers will find the cardio-vascular section has been 
practically re-written, especially the portion dealing with ‘“ Essential 
Hypertension.” It is regrettable that this meaningless adjective 
‘* essential ’’ is retained ; the definition that it means an “ apparently 
primary condition ’’ does not excuse the term ‘ essential.” However, 
the advice given for dealing with cases of unexplained hypertension is 
excellent. ‘‘Chemotherapy,” particularly in relation to sulpho- 
namides, is briefly and lucidly described, and the necessity for blood 
counts is emphasized. ‘ Blood transfusion’? has been largely re- 
written and is a good feature of the book. In ‘ Diseases of the 
Alimentary Tract ”’ it is pleasing to find that gastroscopy receives the 
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attention which is deserves. Conybeare’s ‘ Text-Book of Medicine ” 
is one of the very best compact text-books for practitioners and 
students. The publisher’ s share in the production deserves high 
praise, the type and the paper are easy to the eye, and the skiagrams 
are beautifully reproduced. To those who know Mr. Marxer’s work 
perhaps it is not surprising that his skiagrams should reproduce well. 


A Practical Manual of Diseases of the Chest. Second Edition. 
By Maurice Davipson, M.D., F.R.C.P. Pp. xiv., 575. Illustrated. 
London: Oxford Univer rsity Press (Humphrey Milford). 1941. 
Price 42s.—It is pleasing to see another edition of this book on chest 
diseases. Both from the point of view of production and subject 
matter it is probably the best English text-book on pulmonary diseases. 
It is essentially practical in outlook, and the clinician will find all the 
major problems of lung disease clearly discussed. The illustrations, 
particularly skiagrams, are excellent. ‘The most important change in 
the new edition is the rewriting of the chapter on bronchiectasis ; the 
outstanding importance of pulmonary collapse in the genesis of 
bronchiectasis is emphasised, and the mechanism of the process 
discussed. It is good to see this complete revision of clinical, and 
mostly stupid, theories of bronchiectasis. The new edition of the 
book contains obvious necessary additions in the chapter dealing with 
the treatment of pneumonia. Modern treatment with sulphapyridine 
is fully discussed and a timely word of warning issued on the subject 
of agranulocy tosis. The book is intended for the use of those who 
have a special interest in pulmonary disease; nevertheless, it is a 
useful book of reference for all. Few problems of practice are omitted 
and treatment is discussed in detail. 


Insect Pests. By Wm. CLunIE Harvey, M.D., D.P.H., M.R. San. [., 
AND Harry Hitz, M.R. San. I. Pp. ix., 292. Illustrated. London: 
H. K. Lewis & Co. Ltd. 1940. Price 10s. 6d.—This book is primarily 
written for students of Public Health and all who deal with this aspect 
of Medicine. In their preface the authors point out that the question 
of insect pest control has become very important in view of the war, 
especially with regard to the evacuation problem. The book is divided 
into two parts. The first part deals in detail with the common 
pests, describing how to control and destroy them. A few good 
illustrations are displayed. The second and major portion of the 
book deals with the Principles and Practice of Disinfestation. It 
gives a good collection of the methods available, but there is no 
startling innovation. The purpose of the book appears to be to give 
as much information in as concise a form as possible and_ this 
it accomplishes well. It should prove a useful source of reference 
for all authorities dealing with this side of the Public Health question. 


Textbook of Public Health. Tenth Edition. By W. M. Frazer, 
O.B.E., M.D., M.Sc., D.P.H., and C. O. StatLysBrass, M.D., D.P.H. 
Pp. x., 504. Illustrated. Edinburgh: E. & S. Livingstone. 1940. 
Price 21s.—This is Hope’s Public Health re-written by the new authors. 
The book has been re-arranged and mostly re-written and the size of 
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the volume is largely increased. It deals fully with the subject of 
public health, including public health legislation, and pays particular 
attention to the administrative aspects. It can be thoroughly recom- 
mended to students of medicine as well as to those making a study of 
public health. 


Diseases of the Nervous System. Second Edition. By W. RusseLu 
Brain, D.M., F.R.C.P. Pp. xx., 950. Llustrated. London: Oxford 
University Press (Humphrey Milford). 1940. Price 30s.—A new 
edition of this outstanding text-book of Neurology is welcome. When 
it first appeared in 1933, one felt it would become almost a classic. 
Brought up to date it is better than ever and will hold a valuable 
place in contemporary neurological literature. An outstanding feature 
of the book is the considerable section, occupying some 200 pages, 
devoted to general principles of neurological diagnosis based on 
physiology and anatomy. This part of the book may be read and 
re-read with profit and pleasure. Having mastered these foundations, 
individual clinical problems are much simplified. A second feature 
of interest is the table of contents which presents a successful attempt 
at scientific classification of diseases of the nervous system. With 
advancing knowledge it becomes possible to classify diseases on an 
aetiological basis on an increasing scale, in place of the medley of 
clinical and anatomical classifications formerly in vogue. The chapter 
on intracranial tumours is comprehensive and well illustrated. It 
contains some excellent skiagrams showing the réle of ventriculography 
in diagnosis. It is perhaps a pity that the subject of electroencephalo- 
graphy receives no more than a brief mention. References to literature 
are there ; but a slightly fuller exposition of general principles would 
have been welcome. The section on virus infections is full of interest, 
particularly the author’s opening remarks on the action of neurotropic 
viruses in general. In this new edition he has separated off a group of 
disorders under the heading: Demyelinating diseases of the nervous 
system. This grouping is useful, though it contains, of course, a 
number of diseases of unknown or uncertain aetiology. Deficiency 
diseases receive special attention ; in particular, there is an excellent 
account of alcoholic neuritis. The book ends with a brief but 
useful summary of the psychoneuroses. Throughout the reader 
will find excellent diagrams and illustrations ; in particular histological 
specimens are well reproduced. Whereas the former edition contained 
an excellent bibliography at the end of the book, references to literature 
will now be found at the end of each chapter. It is inevitable that 
the present edition should involve an increase in the size. It does, 
in fact, contain an addition of some 100 pages, but by careful pruning 
the author has kept the text within reasonable dimensions. 


A Text-book of X-ray Diagnosis. Vol. III. By 8. CocHRANE 
SHanks, M.D., F.F.R., Peter KeEritty, M.D., M.R.C.P., F.F.R., 
D.M.R.E., and E. W. Twintnc, M.R.C.S., M.R.C.P., F.F.R., D.M.R.E. 
Pp. xiv., 800. Illustrated. London: H. K. Lewis & Co. Ltd. 1939. 
Price £3 3s.—This book, together with its companion volumes, fills 
a long-felt want. The reproductions of radiographs are uniformly 
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good, and the captions are sufficiently full to render frequent references 
to the letterpress unnecessary. The text itself is excellent, up to date, 
and invaluable for cases of differential diagnoses. The index is full, 
diseases with several names being indexed under each disease, so that 
there are no annoying cross-references. The paper is of good quality, 
and the type clear. The book can be confidently recommended, not 
only to qualified radiologists, but should also prove invaluable to those 
preparing for radiological examinations. 


Cancer. By GusTAvE Rovussy, translated by KENNETH ELLIorTT, 
M.B., B.S., and JoHN DE Swiet, M.B., B.S. Pp. 212. Illustrated. 
London: George G. Harrap & Co. Ltd. 1940. Price 6s.—This 
little book of two hundred pages is designed to present the intelligent 
layman with an account of the nature of malignant disease and of the 
research work that has been done by pathologists and clinicians. In 
an interesting historical approach to the subject the author mentions 
the various theories that have been held and makes brief critical 
comments that are of value. No attempt has been made to avoid 
the use of technical terms, that would be impossible, but the general 
presentation is very clear. The book may be warmly recommended 
as a balanced account of the cancer problem. 


An X-ray Atlas of Silicosis. By ArtrHur J. Amor, M.D., M.Sc. 
Pp. xii., 206. Illustrated. Bristol: John Wright & Sons Ltd. 1941. 
Price 30s.—Section 47 of the Workmen’s Compensation Act of 1925 
provides for the compensation of workmen disabled by Silicosis of the 
Lungs. Compensation is paid out of a General Trade Compensation 
Fund, administered either through a Mutual Trade Insurance Fund, or 
Society of Employers. Special Medical Boards appointed by the 
Home Secretary are the only medical authorities who can decide 
whether or not a workman is incapacitated by Silicosis and they are only 
allowed to find Silicosis to have arisen out of employment in certain 
specified industries. It is not surprising that from the trade union 
point of view this legislation presents grave defects, and the injustices 
arising from the operation of Section 47 are common knowledge. The 
Medical Boards do their part of the work on lines which are generally 
approved, but only within the limits of the present Silicosis schemes. 
These limits are oppressively and unscientifically narrow. Dr. Amor’s 
book will serve to illustrate how far medical knowledge has advanced 
in the direction of recognizing the various forms of pneumokoniosis or 
dust-diseases of the lungs. His summaries of the pathogeny and clinical 
features of pulmonary fibrosis due to dust, especially silica and asbestos- 
dust are admirable and contain much that is new. His skiagrams 
are excellent and emphasize the difficulties, if not the impossibility, 
of recognizing Silicosis at a sufficiently early stage to protect the work- 
man against progressive fibrosis. The general impression given by 
Dr. Amor’s book is that an immediate recasting of the whole machinery 
for dealing with dust diseases of the lungs is one of the most urgent 
amendments which the Workmen’s Compensation Acts require. In 
some high medical quarters the plan of the “Silicosis Boards” is 
regarded as the model scheme for all workmen’s compensation. As a 
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fact there is no part of the Workmen’s Compensation Acts which 
inflicts more unjustifiable hardships. Some remedy is long overdue, 
and Dr. Amor’s book helps to furnish evidence of the short-comings 
of the present scheme. 


Treatment in General Practice. Vol. IV. Surgery. First 
Edition. Pp. x., 562. Illustrated. London: H. K. Lewis & Co. 
Ltd. 1940. Price 16s.—This volume is the last of a series in the 
British Medical Journal. It treats of things occurring indeed in 
general practice but many of them passing into the hands of the fully- 
equipped surgeon. Such here described and illustrated are the major 
injuries of spine or thigh, of cartilage and articulation, infected wounds 
of joints, complications of the crushed chest. Besides these are con- 
sidered the common fractures and dislocations, infections of finger, 
of hand, of foot, and various other lesions of the skeletal system— 
flaws of the newborn, faults of the growing, atrophies of the palsied— 
to these every man should bring his own competence. Of the fifty-six 
chapters each has its interest and will find some responsive reader. 
Amongst things ancillary are chemotherapy, manipulative surgery, 
after-care in injury, bed-sores and reliefs for stumps and _ hernias. 
With novocain, as appears from place to place, one pair of hands can 
do much: in finger amputation, nail deformity, anal fissure, painful 
shoulder, catheterisation. Incise the suppurating breast not too early, 
nor too deeply; remove innocent tumours without mutilating. 
Beware of injecting thrombophiliacs ; any solution for varix will serve 


in hydrocele. The sections on urinary, prostatic, and rectal disorders 
—daily calling for common skill—display here the judgment to be 
expected from their authors. Mr. A. Lawrence Abel describes from 
his own suffering and relief an entity he thinks too seldom recognised, 
sacro-iliac strain. In the trail of the raid, the editor forecasts new 
exertions for the surgeons: he does well in gathering from the past 
of yesterday, to guide and to incite the craftmanship of to-morrow. 


Groves and Brickdale’s Textbook for Nurses. Sixth Edition. By 
E. W. Hry Groves, M.D., D.Sc., M.S., F.R.C.S., and J. A. Nrxon, 
C.M.G., M.D., F.R.C.P. Pp. xxx., 682. Illustrated. London: Oxford 
University Press (Humphrey Milford). 1940. Price 21s.—The object 
of this text-book for nurses is to give the modern nurse an all-round 
insight into the various branches of her profession—Anatomy and 
Physiology, Surgery, Medicine, Hygiene, Nutrition and Dietetics, with 
a special section on war gases. The various sections are well arranged, 
the illustrations specially good, the index of contents and illustrations 
most helpful, and the printing excellent. The book will certainly 
appeal to the trained nurse as a good all-round reference volume. It is 
well known in the profession, and this new edition will be welcomed. 
The Anatomy and Physiology are too advanced for the junior nurse, 
the book is weighty, and the price rather beyond the present-day 
probationer. 
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Editorial Notes 


STATIONED in every Regional area of Great 

American Britain, the large blue-grey cars of the American 

Ambulance, Ambulance, Great Britain, bearing in a circle the 

Great Britain, crossed flags of Britain and the U.S.A., have now 

become a familiar sight. The service is another 

of America’s gestures to Britain in our hour of need. Entirely 

financed and maintained by American donations, it is operated 
under the direction of the Ministry of Health. 

Behind the foundation of the American Ambulance, Great 
Britain, with its total strength of 260 motorized ambulances 
surgical units and mobile first-aid posts, there lies an interesting 
story. 

In the spring of 1940 the American Society in London met to 
decide on the nature of the celebration to be held by American 
residents here to commemorate the 4th of July, American Independ- 
ence Day. For forty-two years American residents here who formed 
the Society have marked their day of independence with a banquet 
and ball. 

This time, however, a gentleman of medium stature, Herculean 
shoulders, and hair d la brosse, got up at the meeting. He had a 
suggestion to make. It was: 

That to his mind anything in the nature of a celebration at 
this period would be out of place, for although the 4th July day 
was a day set aside by Americans to commemorate Independence 
Day, it also unfortunately marked a war between America and 
Britain. Thus the thing to do, he thought, was for the Americans 
who had enjoyed the hospitality of Great Britain was not to 
celebrate but to make a worth-while gesture of assistance to their 
foster-country. The American who made this suggestion was Mr. 
Gilbert H. Carr, twice chairman of the American Society in London 
and at present Honorary Secretary. From his suggestion grew 
the American Ambulance, Great Britain, with its 260 motorized 
ambulances, surgical units and mobile first-aid posts, for the hurried 
transportation of complete surgical units to areas where they are 
most required, and four-stretcher ambulances for the transportation 
of war victims. In twelve months its 264 motor ambulances, 
surgical units and mobile first-aid posts have covered 1,728,992 
miles and carried 71,511 patients. 
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Now listen to what the Minister of Health had to say when the 
American Ambulance, Great Britain, was turned over to him: 
‘ It is only a few weeks since I was informed that American residents 
in this country wished to present a number of ambulances for the 
services of civilian casualties through whatever ordeal lay ahead of 
the people of Britain. Needless to say, I accepted the suggestion 
with alacrity. But I did not think then that the offer, which was 
made with great modesty, would materialize so swiftly into such 
a magnificent gift as it has now become.” 

Mr. Gilbert H. Carr is now Director-General of the American 
Ambulance, Great Britain, but this is only one of this American 
friend of Britain’s activities. In fact, he is probably the hardest 
working American in Britain’s cause in this country. He is 
Honorary Secretary of the American Committee for Air Raid 
Relief and Honorary Secretary of the Advisory Committee of the 
British War Relief Society of America. 

He seems, however, to have been born with a desire to help 
Britain. He was born in New York fifty-four years ago; he ran 
away at the age of fourteen to join the British Army in the Boer 
War. Two years later he returned to his schooling in New York 
City. In 1917 a younger Gilbert Carr hurried to the recruiting 
office when America entered the war, and was one of the first 
officers of the United States Army Expeditionary Force to Jand 
in this country. 

The last Great War over, Gilbert Carr did not seem able to 
forsake his love for Britain, and he came back in a new guise, as 
a business-man to introduce Californian raisins to the British palate. 
Although competing for the first time with his British business 
cousins, he was so successful and well liked by them that he was 
twice made Chairman of the Incorporated Sales Managers Associa- 
tion of Great Britain, and is at present President of the London 
branch. 

As Director-General of the American Ambulance, Great Britain, 
he is fortunate in having the experienced assistance of Mr. 
C. Glidden Osborne, the Director of Operations. Mr. Osborne 
was Director of Transport in France of the American Red Cross 
Ambulance in the last war. 

On May 6th Mr. Gilbert Carr visited Bristol, and in company 
with the Lord Mayor (Alderman F. H. Underwood) inspected the 
American Ambulances operating in this city. He paid a glowing 
tribute to the local staff’s efficiency, saying: ““ They are doing a 
splendid job.” The following brief summary will give some idea 
of the kind of work these ambulances and cars are doing in 
Bristol :- 

Evacuation of hospitals, and transfer of patients from one 
hospital to another, whether in Bristol or to hospitals in the South 
of England. 
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Transport of patients being admitted to hospital, to convalescent 
homes or to their own homes on recovery. 

Transport of Ministry of Health stores in emergency to badlv 
bombed areas. 

Work in conjunction with Bristo] A.R.P. services when possible. 

The grey cars with their broad red line must be well known in 
Bristol and the neighbourhood. The 420 women drivers are all but 
two British, many of them were originally members of the F.A.N.Y. 
or of the Women’s Mechanical Transport Corps. Some of them 
are veterans who drove in France in the last war, some of them were 
driving ambulances in France in this war, all of them are now 
embodied in the *“* American Ambulance, Great Britain.” 

Approximately £2,000 is spent weekly by the American Ambu- 
lance in maintaining the service in Britain. Americans in this 
country and in the United States have contributed £200,000 for 
the maintenance of the fleet of cars. 

Although other aids that we receive from the United States 
may be of greater military importance, this effort of the American 
Ambulance, Great Britain, is more evident, more appreciable to 
the public. Itis a grand way of celebrating American Independence 
Day, a day of victory which, it is whispered, Bristol never whole- 
heartily grudged to ‘‘ the American Colonies.” 


* * * * * 


SisteR E. L. Stevens, Assistant Matron, and 

George Medal Sister V. E. A. Frampton, of the Bristol 

awarded to Two Maternity Hospital, Southwell Street, have been 

Bristol Nurses. awarded the George Medal in circumstances 

described in the London Gazette as follows :— 

** A message came to the hospital requesting assistance for a woman 
trapped under debris, who it was believed at the time was to give birth 
to a baby. Sister Stevens and Sister Frampton readily volunteered to 
go. The journey was made through a dangerous area. Seven persons 
were trapped and conditions were so dangerous that it was practically 
impossible to continue rescue operations. Sister Stevens was lowered 
into a narrow opening and found it necessary to lie flat to reach one 
casualty. She returned to the cellar, where her patient was lying 
entirely covered by debris. There was considerable danger as the 
building was liable to collapse. Despite this and in an atmosphere 
made poisonous by an escape of gas, the sisters carried on and after 
some hours the woman was released. Sister Stevens and Sister 
Frampton showed outstanding bravery and devotion to duty.” 


We congratulate the two sisters on this recognition of their 
brave work, and we are glad also to record that the victim of the 
incident has made a good recovery in hospital where she is still 
awaiting the birth of her baby. 


* * 





EDITORIAL NOTES 


Miss A. C. Rostns, Matron of the Bristol! 

Matrons of the General Hospital, has been awarded the O.B.E. 

General Hospital ‘‘ for setting an outstanding example of fortitude 

and Children’s and courage to her staff and for continuous 

Hospital. devotion to duty under difficult conditions at 

the hospital.”” Miss G. R. Ellis, Matron of the 

Bristol Royal Hospital for Sick Women and Children has been 

awarded the M.B.E. for similar gallant leadership. 

We are proud that these decorations conferred on their Matrons 

are a public recognition of the remarkable courage and endurance 
displayed by the whole nursing staffs of these two hospitals 


OuR sympathy is extended to Messrs. John 
John Wright Wright & Sons Ltd., the well-known Printers 
& Sons Ltd. and Publishers of many medical works, whose 
premises, with the whole of their specialist plant 
and machinery were recently destroyed by enemy action. We are 
glad to know that they have been able to make arrangements to 
carry on their business from temporary offices at Gaunt House. 
28 Orchard Street, Bristol. Premises and plant have been secured 
at Weston-super-Mare, where it is hoped production will be resumed 
very shortly. This old-established and experienced firm has a 
world-wide reputation for medical publications of which the city 
and the medical profession are justly proud. The Medical Annual 
for 1941 has been published as usual and the April issue of the 
British Journal of Surgery, which was completely destroyed, has 
been reprinted and circulated to subscribers. 


* * * * 


DurRtin@ his short tenure of the office of Vice- 

jThe late Chancellor of the University, Professor Francis 
Professor was responsible for an important change in the 

F. E. Francis. relations between the teaching hospitals and the 
University. No one was better acquainted with 

the medical staffs of the clinical institutions than Francis; no 
negotiator could have been more friendly and welcome to the 
members of the medical staffs, for he had enjoyed the advantage of 
sharing for many years the house of one of the surgeons of the 
Infirmary, the late Harold Mole. In that hospitable bachelor estab- 
lishment he had met most of us and learnt our foibles. This enabled 
him to draw up and have accepted the agreement by which the 
Clinical Teachers surrendered their right to pupils’ fees, so that in 
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August, 1922, the Medical School became entirely incorporated with 
the University. 

Thus the inter-regnum when Francis acted as Vice-Chancellor 
in 1921-22, is perhaps the most memorable chapter in the 
history of that office in the eyes of the Medical Faculty of 
the University. 

His death is deeply regretted and our sympathy is offered to 
his widow. 


Obituary 


W. H. C. NEWNHAM, M.A., M.B., M.R.CS. 


WE regret to announce the death of Dr. William Harry Christopher 
Newnham, which took place at Clifton on llth January; he was in 
his eighty-fifth year. For many years Dr. Newnham was one of 
Bristol’s leading medical men. He was born at Wolverhampton, where 
his father practised for many years. From Wolverhampton Grammar 
School he went up to Gonville and Caius College, Cambridge, in 1874, 
graduating B.A. in 1878 and proceeding to M.A., M.B., in 1883. He 
had obtained the M.R.C.S. diploma in 1880. After leaving Cambridge 
he became a student at Guy’s Hospital, where he held the posts of 
house-surgeon and resident obstetric officer. His next appointment 
was resident medical officer at the Evelina Hospital for Children. He 
went to Bristol as house-surgeon at the Bristol General Hospital in 
1887. At the end of three years, having decided to specialize in 
obstetrics and gynecology, he was appointed to the post of assistant 
obstetric physician to the hospital, and on the death of Dr. Aust 
Lawrence in 1897 he was appointed obstetric physician, retiring under 
the age limit in 1923. He soon acquired an extensive practice in his 
speciality, and played a prominent part in the development of the 
obstetrical and gynecological department of the Bristol General 
Hospital. 

Dr. Newnham was devoted to his hospital work; he took the 
greatest interest in his patients, usually visiting them every day. 
Even after his retirement he frequently came down and did a round of 
the wards, and was always warmly welcomed by the patients and 
hospital staff. Dr. Newnham was a former president of the Bristol 
Medico-Chirurgical Society, a Fellow of the Royal Society of Medicine, 
and a Member of the British Medical Association for forty-nine years. 
From 1917 to 1920 he was Churchwarden of Clifton Parish Church, for 
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he took a deep interest in the parish and its Church throughout the 
whole time of his residence in Clifton. His principal relaxations were 
the theatre and a game of bridge. He married a daughter of the late 
Mr. William C. Beloe of Clifton, and has two daughters. He suffered a 
grievous loss when Mrs. Newnham died several years ago, from which 
he never really recovered. In his latter years he was overtaken by 
blindness, but he nevertheless went about alone and confidently. He 
admitted his disability to his friends, begging them not to pass him in 
the street because he could not recognize them and might seem wanting 
in courtesy. Until a few weeks before his death he was very active and 
took the greatest interest in everything. He will be greatly missed by 
a large circle of friends in Clifton. 


[Reprinted, by kind permissicn, from The British Medical Journal, February, 1941.] 


The Medical Library of the 
University of Bristol 


WITH WHICH IS INCORPORATED 


The Library of the Bristol Medico-Chirurgical Society 


The following donations have been received since the publication of the list 
in November, 1940. 
May, 1941. 
Bristol Royal Infirmary (1) os - ** ee 9 volumes. 
General Medical Council (2) a Aye os ies 2 volumes. 
Professor E. W. Hey Groves (3) ms ne a volumes. 
Michell Clarke Fund (4) .. a Ne ae ee 2 volumes. 
Middlesex Hospital Medical School (5) i see volume. 
Otago University (6) a Ae ie rae oe volume. 
Smithsonian Institution (7) =, si me 4s volume. 
Mr. E. Watson-Williams (8)... as ate as 2 volumes. 
Messrs. John Wright & Sons Ltd. (9) ave _ volume. 
Unbound periodicals have also been received from Dr. R. F. 
Barbour, Dr. H. C. Bristowe, Professor E. W. Hey Groves, Professor 


C. Bruce Perry, Dr. G. de M. Rudolf, Dr. J. Odery Symes, and Mr. 
E. Watson- Williams. 
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THE ONE HUNDRED AND SEVENTY-THIRD 
LIST OF BOOKS 


The figures in round brackets refer to the figures after the names of the donors. 
The books to which no such figures have been attached have either been bought 
from the Library Fund or received through the Journal. 


Albee, F. H. .. .. Bone-graft Surgery in Disease, sail and De- 
TOON ae ke et ae cael see 
Analecta Therapeutica Pe er ON er EC Mer Sine cer aec hon, |) 
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Local Medical Notes 


THE Thirtieth Long Fox Memorial Lecture was delivered at 
8.30 p.m. on Tuesday, June 24th, 1941, in the H. H. Wills 
Physics Theatre (Royal Fort), Bristol University, by Dr. H. H. 
Carleton, M.D., F.R.C.P. The Vice-Chancellor, Dr. T. Loveday 
presided, with Professor A. Rendle Short (Chairman Long Fox Appoint- 
ing Board), Mr. E. Watson-Williams (Honorary Treasurer and 
Secretary), and seven other members of the Appointing Board and 
an audience of fifty-one persons. The lecturer chose as his subject : 
“The Methods of Science: Origins, Successes and Limitations.” 


Conjoint Board.—L.R.C.P., M.R.C.S.— Final Examination. Pass : 
J. M. Joshua (Pathology and Midwifery), J. H. G. Morris (Midwifery), 
J. I. Williams (Medicine). 
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L.D.S., F.R.S.—Final Examination. Pass: J. F. Williams. 





H at 
Wills 
H. 
eday, 
oint- 
and 
and 
ject : 


Bristol MedicosChirurgical Society. 


President. 
C. CORFIELD, M.D. Durh. 


President-Elect. 


Committee. 


J. A. NIXON, C.M.G., B.A., M.D. Cantab., F.R.C.P. (Editor of 
Ex-Officio Journal). 
(Vacant), (Hon. Librarian). 


Elected. 

L. A. MOORE, M.B., Ch.B. Brist. (1ox-President). 
R. C. CLARKE, O.B.E., M.B., Ch.B.Brist. 

. H. CARLETON, M.A., M.D., B.Ch.Oxon. 
A. L. TAYLOR, M.D. Lond. 

. S. MARTIN, M.C. 
T. MILLING, M.B., Ch.B. Belf. 

7. V. WOOD, M.C., B.A. Cantab. 

. L. SHEPHERD, M.B., Ch.M. Brist. 

. A. JACKMAN, F.R.C:S. 


‘bonorary Secretary. 
R. V. COOKE, Ch.M. 


‘honorary Treasurer. 
A. E. ILES, O.B.E£., M.B., B.S. Lond., F.R.C:S. 


University Library Sub=Committec. 
A. R. SHORT, B.Sc., M.D. Lond., F.R.C.S. 
C. BRUCE PERRY, M.D. Brist., F.R.C.P. 
H. J. DREW SMYTHE, M.C., M.S., M.D. Lond., 
F.R.C.S., F.C.O.G. 


Medical Practitioners wishing to join the Society are requested to 
communicate with the Hon. Secretary, Mr. R. V. Cooke, Failand Lodge, 
Guthrie Road, Clifton. The Annual Subscription is £1 ls., payable to 
Hon. Treasurer. 


Extracts from Journal By-laws. 


4.—The Journal shall be delivered free to Subscribers and also to Members 
of the Society whose subscriptions are not in arrear. 


6.—The Annual Subscription to the Journal is 9 /-, payable to Hon. Treasurer. 


Communications intended for insertion in the Journal should be sent to the 
Editor, Dr. J. A. Nrxon, 7 Lansdown Place, Clifton, Bristol. 


Books for Review and Exchange Journals should be sent to the Assistant 
Editor, Bristol Medico-Chirurgical Journal, Medical Library, The 
University, Bristol. Reviews should be returned with the books to 
Dr. T. M. Linc, 50 Pembroke Road, Bristol 8. 

Communications referring to the delivery of the Journal should be sent to the 
Hon. Treasurer, Mr. A. E. ILes, 87 Pembroke Road, Bristol 8. 
Cases for Binding Vols. I—LVII are now ready, and may be obtained 

price 2/6 each (postage extra), upon application to J. W. ARRowsMiITH LTD., 

Quay Street, Bristol; or the Journal will be bound, including Case, for 7 /- 

per volume. The inclusive index for Volumes I—L may be obtained, price 

3/- (postage extra). 

37 D* 





Bristol WMedico-Chirurgical Society. 


1874—75. 
1876—76. 
1876—77. 
1877—78. 
1878—79., 
1879—80. 
1880—81. 
1881—82. 
1882—83. 
1883—84. 

1884—85. 
1885—86. 
1886—87. 
1887—88. 
1888—89. 
1889—90. 
1890—91. 
1891—92. 
1892—93. 
1893—94. 
1894—95. 
1895—96. 
1896—97. 
1897—98, 
1898—99. 
1899—00. 
1900—01. 
1901—02. 
1902—03. 
1903—04. 
1904—05. 
1905—06. 
1906—07. 
1907—08. 
1908—09. 
1909—10. 
1910—11. 
1911—12. 
1912—13. 
1913—14. 
1914—15. 
1915—16. 
1916—17. 
1917—18. 
1918—19. 
1919—20. 
1920—21. 
1921—22. 
1922—23. 
1928—24. 
1924—25. 
1925—26. 
1926—27. 
1927—28. 
1928—29. 
1929—30. 
1930—31. 
1931—32. 
1932—33. 
1933—34. 
1934—35. 
1935—36. 
1936—37. 

1937—38. 

1938—40. 


1940—41. 
38 


PAST PRESIDENTS. 


FREDERICK BRITTAN, M.D., B.S. Dub. 

ROBERT WILLIAM COE. 

SAMUEL MARTYN, M.D. Ed. 

AUGUSTIN PRICHARD, M.D. Berlin. 

HENRY EDWARD FRIPP, M.D. Wiirzburg. 

WILLIAM MICHELL CLARKE. 

JOSEPH GRIFFITHS SWAYNE, M.D. Lond. 

EDWARD LONG FOX, M.D. Oxon. 

JAMES GEORGE DAVEY, M.D. St. And. 

WILLIAM JOHNSTONE FYFFE, M.D., B.A. Dub. 

GEORGE FORSTER BURDER, M.D. Aberd. 

WILLIAM HENRY SPENCER, M.D., M.A. Cantab. 
FRANCIS POOLE LANSDOWN. 

LEMUEL MATTHEWS GRIFFITHS. 

ROBERT SHINGLETON SMITH, M.D., B.Sc. Lond. 
NELSON CONGREVE DOBSON, Ch.M. Brist. 

SAMUEL HENRY SWAYNE. 

FRANCIS RICHARDSON CROSS, M.B. Lond., LL.D. Brist. 
EDWARD MARKHAM SKERRITT, M.D., B.S., B.A. Lond. 
JAMES GREIG SMITH, M.B., C.M., M.A. Aberd., F.R.S.E. 
ALFRED JAMES HARRISON, M.B. Lond. 

ARTHUR WILLIAM PRICHARD. 

ALFRED EDWARD AUST LAWRENCE, M.D., C.M. Aberd. 
JOHN EDWARD SHAW, M.B., C.M. Ed. 

ROBERT ROXBURGH, M.B. Ed. 

WILLIAM HENRY HARSANT. 

DAVID SAMUEL DAVIES, M.D. Lond. 

BARCLAY JOSIAH BARON, M.B., C.M. Ed. 

GEORGE MUNRO SMITH, M.D. Brist. 

JAMES PAUL BUSH, C.M.G., C.B.E., Ch.M. Brist 
REGINALD EAGER, M.D. Lond. 

JOHN DACRE. 

JAMES TAYLOR. 

HENRY WALDO, M.D., C.M. Aberd. 

JOHN MICHELL CLARKE, M.D., M.A. Cantab. 

JAMES SWAIN, C.B., C.B.E., M.D., M.8. Lond. 

BERTRAM MITFORD HERON ROGERS, M.D., B.Ch., B.A. Oxon. 
CHARLES ALEXANDER MORTON. 

WALTER CARLESS SWAYNE, M.D., B.S. Lond. and Brist. 
PATRICK WATSON-WILLIAMS, M.D. Lond., M.D, (Hon. Causa) Brist, 
WILLIAM HARRY CHRISTOPHER NEWNHAM, M.A., M.B. Cantab. 
GEORGE PARKER, M.A., M.D. Cantab., LL.D. Brist. 
FRANCIS HENRY EDGEWORTH, M.A., M.D. Cantab., D.Sc. Lond. 
FREDERICK LACE. 

ROBERT GUTHRIE POOLE LANSDOWN, M.D., B.S. Durh. 
I. WALKER HALL, M.D., Ch.B. Vict. 

LEOPOLD ERNEST VALENTINE EVERY-CLAYTON, M.D. Lond. 
CYRIL HUTCHINSON WALKER, B.A., M.B. Cantab. 
JOHN ALEXANDER NIXON, C.M.G., B.A., M.D. Cantab, 
JOHN LACY FIRTH, M.D., M.S. Lond. 

JOHN ODERY SYMES, M.D. Lond. 

THOMAS CARWARDINE, M.S. Lond. 

ARTHUR LAUNCELOT FLEMMING, M.B., Ch.B. Brist. 
WALTER KENNETH WILLS, M.A., M.B., B.Ch. Cantab. 
HENRY LAWRENCE ORMEROD, M.D., B.Ch. R.U.I. 
CHARLES FERRIER WALTERS. 

DAVID CHARLES RAYNER, Ch.M. Brist. 

JOHN ROGER CHARLES, M.A., M.D. Cantab. 

ERNEST WILLIAM HEY GROVES, M.D., M.S., D.Sc., B.Sc. Lond. 
HERBERT ELWIN HARRIS, B.A., M.B. Cantab. 

A. RENDLE SHORT, B.Sc., M.D. Lond. 

ARTHUR ERNEST ILES, O.B.E., M.B., B.S. Lond. 
RICHARD CHRISTOPHER CLARKE, 0O.B.E, M.B. Lond. 
CLIFFORD A. MOORE, M.B., M.S. Lond. 

LEONARD AUGUSTUS MOORE, M.B., Ch.B. Brist. 

CHARLES CORFIELD, M.D. Durh., Barr.-at-Law. 





1941. 


LIST OF SUBSCRIBERS 


TO THE 


Bristol Medico-Chirurgical Journal. 


HONORARY 


Swain, JAMES, C.B., 
M.D., M.S. Lond. a 


MEMBER OF 
C.B.E., 


THE SOCIETY. 


Wyndham House, Easton-in-Gordano. 


SUBSCRIBERS. 


Those marked * are Members of the Society. 


*ApDAMB, A. W., M.S. Lond. 

ADAMS, J. B. da tiler Pie eee Ca cee 
*ADAMS, 8.B., Ph.D., M.B., Ch.B. Brist. .. 
*ALDWINCKELE, HELEN M., M.B., Ch.B. Brist... 
“ALEXANDER, A. J. P., M.D. Belf. 

* ALEXANDER, D. A., M.B., Ch.B. Vict. 4 

ALEXANDER, G. L., B.A., M.B., B.Ch. Cantab. 


*ALFORD, A. F., M.B., Ch.B. Brist. 


ALFoRD, H. J., M.D. Lond. 
ASHTON, L. P., M.B., Ch.B. Brist. 
*AUBREY, T., M.B. Lond. 


*Baln, W. 


*BaKER, LILy A., M.D., B.Ch., B.A.O., R.U.I. 


*BALL, JEAN, M.B., Ch.B. Brist. 


*BaRBER, M. C., M.B., Ch.B. Brist. .. .. .. 
*BaRBour, R. F., M.A.Cantab., M.B., Ch.B. 
*BARKER, G. H., M.D., B.Sc. Lond. .. 
*BatTes, R. M. & Matos Pate igs 
*BAXTER, URSULA, M.B., Ch.B. Brist. 
*BAXTER, V. T., M.B., Ch.B. 

*BEATSON, D. H., M.B., Ch.B. Brist. 

*BELL, R. J. IRVING 

*BERGIN, F. G. PC tae et ee 
*Berry, R. J. A., Prof., M.D., C.M. Edin. 
*BIRRELL, J. A., M.D., B.S. Lond. 
BLACcKETT, J. F., M.D., B.S. Lond... 
BLETCHLY, G. PLAYNE, M.B. Lond. 
*BopmaN, A. P., M.B., Ch.B. 

*BopMAN, F. H., M.D., Ch.B. Brist. .. 
GRINDS foe ids) es) Cece ee we 
*BouLton, B. J., M.B., Ch.B. Brist. 

*Bown, Naomi J., M.B., Ch.B. Brist. 
*BRADBEER, E. G., M.B., Ch.B. Brist. 
BRASHER, C. W. J. 


*BRINCKMAN, WINIFRED P., M.B., Ch.B. Brist. 
*BRITTON, R. B., M.B., B.S. Lond. 
*BROCKLEHURST, R. J., M.A., D.M. Oxon. 
Brown, J. E., M.B., Ch.B. Brist. 


*BURGES, R. ut wer sate so 
*Busa, G. B., M.B., Ch.B. Brist. 
39 


Rodney House, Clifton, Bristol 8. 
Kent Lodge, Eastbourne. 

19 Charlotte Street, Bristol 1. 

23 Rockland Road, Downend, Bristol. 
Winsley Sanatorium, near Bath. 

112 Pembroke Road, Clifton, Bristol 8. 


West African Medical Service, Laura, via 
Accra, Gold Coast. 


Board of Education, 
Bournemonth. 


4 Park Terrace, Taunton. 
Kapsowar, P.O. Eldoret, Kenya, East Africa. 
Bitton, near Bristol. 


Durley Dene Hotel, 


1 Greville Road, Southville, Bristol 3. 
23 Pembroke Road, Clifton, Bristol 8. 


Succoth, Duckmoor Road, Ashton Gate, 
Bristol 3. 


Ingledene, High Street, Staple Hill, Bristol. 
16 Mortimer Road, Clifton, Bristol. 

124 Redland Road, Bristol 6. 

Purdown House, Stapleton, Bristol 5. 
167 Wells Road, Knowle, Bristol 4. 

167 Wells Road, Knowle, Bristol 4. 

8 Richmond Park Road, Clifton, Bristol 8. 
5a Oakfield Road, Clifton, Bristol 8. 

31 Oakfield Road, Clifton, Bristol 8. 

320 Canford Lane, Bristol 9. 

1 Victoria Square, Bristol 8. 

Hamsterley, Bloomfield Park, Bath. 

ce o Lloyds Bank, Nailsworth, Glos. 

11 Hurle Crescent, Clifton, Bristol 8. 

2 Redland Court Road, Bristol 6. 

70 Great Russell Street, London, W.C.1. 
Ham Green Hospital, Pill, near Bristol. 
The Corner, Nailsea, Somerset. 

13 Percival Road, Bristol 8. 


62 Queen Anne St., Cavendish Square, 
London, W.1. 


4 Oakland Road, Redland, Bristol 6. 
33a Whiteladies Road, Clifton, Bristol 8. 
The University, Bristol 8. 


Coulthurst Villa, Brives Road, Maraval, 
Trinidad, B.W.1. 


Druid’s Mead, Stoke Bishop, Bristol 9. 
Litfield House, Clifton, Bristol 8. 





40 List OF SUBSCRIBERS 


*Cairns, F. J... oe SG a. ae 
*CAPPER, W. M., M.B., B.S. Lond... 
*CAREY, R. S., O.B.E., B.A. Cantab. 


*CARLETON, H. H., M.A., M.D., B.Ch. Oxon. 


*Casson, E., M.D., Ch.B. Brist. .. 
*Cates, H. J., M.D. Lond. .. 
*OMAMDERS, Bi. BRe.us 2s 88 oe fe 
*CHARLES, J. R., M.A., M.D. Cantab. 
*CHITTY, H., M.S. Lond. ae ee 
*CHRISTOFFERSON, P. E., M.B., Ch.B. Brist. 
“CLAREMONT, L. E., M.D.S. Brist. 

*CLARK, DENNIS O. 


*CLARKE, R. C., O.B.E., M.B., Ch.B. Brist. 
*CLUTTERBUCK, E. R., M.B., Ch.B. Brist. 
*COATES, H. 


*COCHRANE, J. H. a. ae 
*COLLINGWOOD, IF’. C., M.B., Ch.B. Brist,. 
*CoOKE, ELIZABETH M., M.D. Lond. 
*CooKk, R. V., Ch.M. Brist. 

*CoOOKSON, R. G. 

Coomss, N. C. 

*CooPER, W. R. ee 
*CORFIELD, C., M.D. Durh. .. si 
*CORNER, BERYL, M.D., B.S. Lond. .. 
*CossHaM, W. L., M.B., Ch.B. Brist. 
*CoURTNEY, R. M., M.B., Ch.B. Glasg. 
*CoxoNn, BEATRICE ves 
*CRAIG, ANNE A., M.D., B.S. Lond. 
*CROOK, B. A., M.B., Ch.B. Brist. 
*CROSSMAN, F. W., M.B. Durh. .. 


*Datta, S. S., M.D. Brist. 

*Daviss, E. D. D. She ace 
*Davizs, J. N. P., M.B., Ch.B. 
*Dawson, W. R., O.B.E., M.D. Dub. 
*DELANEY, N., M.B., Ch.B. Manch. .. 
*Dickson, W. A., M.D. St. And. 
*DISNEY, M., M.D. Lond. 

*Dix, C. 

*Dixon, T. B. ee eee 
*DopD, GRANTHAM, M.B., B.S. .. 
*DUERDEN, J. R., M.B., Ch.B. Brist. 
*DvuTTON, HILDA R. 

*DrveEr, W. P. 


*EGLINTON, J. H. C. ae te 
ELLIoTT, F. P., M.B., C.M. Aberd. .. 
*ELLIoTT, W. H. A., M.B., B.S. Lond. 
*ELLIS, W, T. .. 

*EMERY, J. L. Se ne ee 
*Evans, G. M., M.B., Ch.B. Brist. 
*EyRE-BROOK, A. L., M.B., M.S. Lond. 


*FaLion, Col. J. 

*FavuLkh, J. L. 

PE As sce ea (3 Cee Se 
*FELLS, G. R., M.B., Ch.B. Brist. 
*FELLS, R. R., M.B., B.S. Lond. 
*FENELEY, G. L., M.B., Ch.B. Brist. 


*FINZEL, H. F. M., M.D. Brist. 


*FirtH, J. L., M.D., M.S. Lond. 
*FISHER, A. C., M.D. Brist. 


Devon House, Whitehall Road, Bristol 5. 

Bristol Roya! Infirmary, Bristol. 

502 Bath Road, Brislington, Bristol 4. 

1 Lansdown Road, Clifton, Bristol 8. 

Dorset House, Clifton Down, Bristol 8. 

Northwoods House, Winterbourne, Bristol. 

9 Clifton Park, Clifton, Bristcl 8. 

{atfiera Hivase, Clifton Down, Bristu §&. 

Naish House, Clapton-in-Gcrdano. 

4 Victoria Square, Clifton, Bristol 8. 

5 Rodney Place, Clifton, Bristol 8. 

168 Milton Road, Bristol Road, Weston- 
super-Mare. 

29 Victoria Square, Clifton, Bristol 8. 

63 Walliscote Road, Weston-super-Mare. 


Notts County Mental Hospital, Radcliffe-on- 
Trent. 
11 Bryant’s Hill, St. George, Bristol 5. 


7 Hurle Crescent, Clifton, Bristol 8. 
Failand Lodge, Guthrie Road, Clifton. 
Failand Lodge, Guthrie Road, Clifton. 

5 Worcester Road, Clifton, Bristol 8. 
tomaldkirk, Barnard Castle, Co. Durham. 
13 Westfield Park, Redland, Bristol 6. 

5 Kensington Place, Clifton, Bristol 8. 

3 Elton House, Rodney Place, Bristol 8. 
3 Claremont Road, Bishopstcn, Bristol 7. 
Manor House, Southmead Road, Bristol 
16 Richmond Hill, Cliften, Bristol 8. 

35 Queen’s Court, Clifton, Bristol 8. 

The Laurels, Timsbury, near Bath. 
White’s Hill, Hambrook, near Bristol. 


Snowdon House, Fishponds, Bristol. 
Standish House, Stonehouse, Glos 
Ham Green Hospital, near Bristol. 

18 Brock Street, Bath. 

The Meade, Bishopsworth, Somerset. 
Standish House, Stonehouse, Glos. 
Bristol Royal Infirmary. 

14 Mortimer Road, Clifton, Bristol 8. 
11 Pembroke Road, Clifton, Bristol 8. 
42 Woodstock Road, Bristol 6. 

4 Cecil Road, Bristol 8. 

405 Stapleton Road, Bristol 5. 

West View, Westbury-on-Trym, Bristol. 


Street, Somerset. 

113 Grove Road, Walthamstow, London, E.17. 
116 Pembroke Road, Clifton, Bristol 8. 
Tregenna House, Shirehampton. 

Childrens’ Hospital 2. 

117 Ashley Road, Bristol. 

The Cottage, Portishead. 


35 Henleaze Gardens, Henleaze, Bristol. 
61 Cotham Brow, Bristol 6. 

6 Oakfield Road, Clifton, Bristol 8. 

19 Southmead Road, Bristol. 

17 Mortimer Road, Clifton, Bristol 8. 


Englewood, Falcondale Road, Westbury-on- 
Trym. 

Nare House, Birchwood Road, St. Anne’s 
Park, Bristol 4. 

8 Victoria Square, Clifton, Bristol 8. 


Roan Antelope Mine, N. Rhodesia. 





List OF SUBSCRIBERS 


*FITZGIBBON, G. M., M.D. Lond. nr 
*FiTzGIBBON, L. PRISCILLA, M.B., B.S. Lond. 
*FORRESTER-BROWN, MaupD, M.D., M.S. Lond. 
*Foss, G. L., M.B., B.Ch. Cantab. 

*Fox, F. E., B.A. Cantab. ar 
*FRASER, A. D., M.A., M.B., Ch.B. Glasg. 
*YRASER, D., M.B., Ch.B. Edin. 
*FULLER, H. L. . 

*FURNIVAL, Col. C. H. .. 


*GARDEN, R. R., M.A., M.B., B.Ch. Aberd. 
GARLAND, E. B., M.B., C.M. Edin. .. 

*GERRISH, NORMAN, M.B., Ch.B. Brist. 

*GIBB, HELEN M., M.B., 
TOR, Us Ue hs Re ke ee ew, ee 
*GORHAM, A. P., M.B., Ch.B. Brist. .. 
*GORNALL, W. A., M.D. Brist. 
*GREEN, S. B., M.B. Lond. .. 
*GREENLAW, MADGE E., M.B., 


Ch.B. Glasgow 


Ch.B. Brist. 
GRIFFITHS, CORNELIUS A. .. oe ee Pare ee 
*GROVES, E. W. Hey, M.D., M.S., D.Sc. Lond. .. 


*HALL, E. GEORGE, M.B. Lond... 


*Ham, C. I. M.B., Ch.B. Brist. .. 


*Harris, H. £., M.A., M.B., B.Ch. Cantab. 
*HARTLEY, GRACE, M.B., B.S. Lond. 
*HEALES, J. N., M.B., Ch.B. Brist. .. 
*Hector, F., M.D. Lond. 
*HEMPHILL, R., M.D. Dub, 


*HENDERSON, JAMES, M.B., Ch.B. Aberd. 


*HERAPATH, C. E. K., M.C., 
*HERON, GORDON, M.B., 


M.D. Lond. 
Ch.B. Brist. 


*HERON, DoRIS, M.B., Ch.B. Brist. 


*HEWER, Professor T. F., M.D. Brist. 

*HILL, WINIFRED, M.B., Ch.B. Brist. re 
*HOFFMAN, H. LOVELL, B.A., M.B., B.Ch. Cantab. 
*HOLLAND, W. A. L. ao Ree, 208 
*HOooKeER, J. A., M.B., Ch.B. Brist. 
"Bosman, 3. @. Fi... oc oe 
HOSPITAL, BRISTOL GENERAL 


(Secretary, T. W. 
*HOUGHTON, LypDIA M., M.B., B.38. Lond. 
*HowarpD, C. RK. GRENVILLE, M.B. 

*HowWELL, H... . 

*HOWELL, T. E. .. 


TERRELL, M.B., Ch.B. Brist. 
M.B., Ch.B. Brist. 


*Hoaues, F. W. 
*HUGHES, MARGUERITE G., 
*HONTER, F. S. 


*HyaTT, ANNIE W., M.B., B.S. Lond. 

*ILES, ANNA, M.B., Ch.B. Brist. 

*ILes, A. E., O.B.E., M.B., B.S. Lond. 
INFIRMARY, BRISTOL ROYAL (Secretary, E. C. 
INGLE, C. DURBAN 

*ISSERLIN, B. 


*JACKMAN, W. A., M.B., Ch.B. Brist. 
*James, APRIL D., M.B., Ch.B. Brist. 
*James, J. A., M.D. Lond... 
*James, J. A., Senr. 


4] 


75 Pembroke Road, Clifton, Bristol 8. 
75 Pembroke Road, Clifton, Bristol 8. 
22 Combe Park, Bath. 
Cloud’s Hill House, St. 
Brislington House, 
4 Alexandra Road, Clifton, Bristol 8. 
Westgate Dursley, Glos. 
19 The Circus, Bath. 

“ Yatton,’’ Wellington 

Bristol 7. 


Bristol 5. 
Bristol 4. 


George, 
Brislington, 


Hill Hortield, 


9 Harley Place, Clifton, Bristol 8. 

1l4a Hampton Road, Redland, Bristol 6. 
2 Station Road, Keynsham, Som. 

10 Hill View, Henleaze, Bristol. 

48 Codrington Road, Bishopston, Bristol 7. 
53 Westbury Road, Westbury-on-Trym. 
Ulvik, Nailsea, near Bristol. 

The Black Wicket, Westbury-on-Trym. 
206 Redland Road, Bristol 6. 

35 Newport Road, Cardiff. 

25 Victoria Square, Clifton, Bristol 8. 


42 Apsley Bristol 8. 


Frenchay Park Sanatorium, Frenchay, near 
Bristol. 


13 Lansdown Place, Clifton, Bristol 8. 
49 Queen’s Court, Clifton, Bristol 8. 
Holmecroft, Street, Somerset. 

1 Victoria Square, Clifton, Bristol 8. 
90 Cleeve Hill, Downend, near Bristol. 


The City Sanatorium, Yardley 
Birmingham. 


Ormlie, Clifton, Bristol 8. 


26 Henbury Road, Westbury-on-Trym, 
Bristol. 


26 Henbury Road, Westbury-on-Trym, 
Bristol. 


Canynge Hall, Bristol 8. 

c/o Lloyd’s Bank, Ilford. 

26 The Circus, Bath. 

10 Brunswick Square, Bristol. 

16 St. Edyth’s Road, Sea Mills 9. 
Uley, Glos. 

GREGG). 

74 Church Road, Redfield, Bristol 5. 
Royal Navy. 


toad, Clifton, 


Road, 


Kincraig, Beach Road, Weston-super-Mare. 
6 Richmond Hill, Bristol 8. 

Chew Magna, Somerset. 

12 Upper Belgrave Road, Clifton, Bristol 8. 
Messrs. J. Wright Ltd., 
Publishers, Bristol 1. 

Merrymead, Shepton Mallet, Som. 


c/o & Sons 


87 Pembroke Road, Clifton, 
87 Pembroke 


sristol 8. 


toad, Clifton, Bristol 8. 


SMITH). 


Somerton, Somerset. 
2 College Road, Bristol 8. 


15 Mortimer Road, Clifton, Bristol 8. 
(Address unknown.) 

Litfield House, Clifton Down, Bristol 8. 
43 Nevil Road, Bishopston, Bristol. 





42 List oF SUBSCRIBERS 


*JENKINS, F. G., M.B., Ch.B. Brist. .. 
*JENRKINS, R. D. 


*JENKINS, P. K., M.B., Ch.B. 
*JOHNSON, Kk. G., M.B. Lond. 
*JoLL, C. A., M.D., M.S. Lond. .. 
*JONES, MEGAN E. 

*JoRDAN, L. R., M.B., Ch.B. Brist. 


*JOSCELYNE, P. C., M.B., Ch.B. Brist. 


*Kemm, N. F., M.B., B.S. Lond. 
*KERSLEY, G. D., M.D. 

Kina, E. F. ° 

*Kinaston, 8S. H., M.B., " Ch.B. Brist. 
*Kyueg, H. G., M.A., M.D., B.Ch. Oxon. .. 


*Lace, F ae ee 
LALONDR, 2. P., M.B., "Ch.B. Brist,.. 
*LEES, E. LEONARD, M.D., C.M. Edin. 
*LeaaT, R. Eppowsgs, M.B., C.M. Edin. .. 


*LEIGHTON, 8. T. 
*Lewis, F. J., M.B., Ch.B. Brist. 
*Ling, T. M., M.A., B.M., B.Ch. 
*LInTON, MARION 8S., M.B. Lond. 
*LIsTER, A. E. J., M.B., B.S. Lond. 
*LISTER, L. MARGARET 

*LoGAN, H. B. 


*Loxton, 8. D., 
*Lucas, J. E... . 
*Lucas, J. J. 8., MD. hee. 
*Luoas, J. V. 

*Lucas R. P., M.B., Ch.B. Brist. 


M.B., Ch.B. 


*McCRBEA, PHILLIP, M.D., B.Ch. Dub. 
*McKenzig, W. G., M.C. 
*MACLACHLAN, A. M., M.B., Ch.B. ne 
*MaRWOOD, 8S. F., M.D., B.S. 
*MCLANNAHAN, J. G. 


*MACLAREN, CATHERINE J., M. B, ‘ch. B. Edin. 


MACLEAN, SIR EWEN J., M.D., C.M. Edin. 
*MACLEOD, G., M.A. Glas., M.D., M.B. 
*MARSHALL, A. H., M.B., Ch.B. Brist. 
MARSHALL, A. L., M.B., B.A. Cantab. 
*MARTIN, J. E., M.B., Ch.B. ; 
*MaRTIN, J. J. B., M.A., M.D. Edin... 
*MARTIN, P. 4 M.C. 
*MATHESON, N. R., M.B., 

MIALL, C. fo 
*MILLING, T., M.B., Ch.B. Belf. 
*Moorg, C. A., M.B., M.S. eed. 


Ch.B... 


*Moork, L. A., M.B., Ch.B. Brist. 
*MooRE, R. H., M.B., Ch.B. Brist. 
*MoRGANS, C. C., M.B., Ch.B. Cantab, 
*Morrgis, L. N., M.B., Ch.B. Brist. 
*Mounpy, G. S., M.B., B.Ch. Brist. 


*MYLEs, Q. St. L., M.A., B.M., B.Ch. Oxon. .. 


*NEWLANDS, H. J. M.B., Ch.B... 

*NICHOLSON-LAILEY, J. R. .. aC 
*NIxoNn, DOREEN, M.B., B.S. Lond. .. 
*Nixon, J. A., C.M.G., M.D. Cantab. 


P., O.B.E., M.B., Ch.B. Vict. 


51 Redcliff Hill, Bristol] 1. 


The Copper Beeches, Almondebury, near 
Bristol. 


R.A.M.C. 

119 Redland Road, Bristol 6. 
64 Harley Street, London, W.1. 
Royal Infirmary, Bristol 2 


National Temperance Hospital, 
Road, N.W.1. 


17 Falcondale Road, Westbury-on-Trym. 


Hampstead 


200 Redland Road, Durdham Park, Bristol, 6. 
6 The Circus, Bath. 

2 Upper Wimpole Street, London, W.1. 

3 Whiteladies Road, Clifton, Bristol 8. 

31 Westbury Road, Bristol. 


5 Gay Street, Bath. 

Wykeham House, Romsey, Hants. 

28 Downs Park West, Bristol 6. 

1 Cambridge Mansions. Woodland Road, 
Bristol 6. 

Lamport Court, Stinchcombe, Glos. 

Canynge Hall, Bristol 8. 

50 Pembroke Road, Bristol 8. 

1 Brecon Road, Henleaze, Bristol. 

86 Pembroke Road, Clifton, Bristol 8. 

12 All Saints Road, Clifton, Bristol 8. 


Elmwood, Aberdeen Road, Cotham, 
Bristol 6. 
17 Oaktield Grove, Clifton, Bristol 8. 


c/o 132 York Road, Bristol 3. 

186 Wells Road, Knowle, Bristol 4. 

186 Wells Road, Knowle, Bristol 4. 

15 Edgecumbe Road, Redland Bristol 6. 


56 Kellaway Avenue, Bristol 6. 
10 Woodland Road, Surbiton. 
65 Redcliff Hill. Bristol 1. 
Troy House, Kingswood, 
The Mount, Stonehouse. 
Hereford House, Clifton Down. 

12 Park Place, Cardiff. 

Wargrave, Clevedon, Somerset. 

Odelos, Canford Lane, Bristol. 
Laxfield, Woodbridge, Suffolk. 

32 Whiteladies Road, Clifton. 

Bristol Mental Hospital. 

Victoria Quadrant, Weston-super-Mare. 
37 Abbey Road, Westbury-on-Trym. 
Elm Hayes, Paulton, near Bristol. 

1 Vicarage Road, Southville, Bristol 3. 


South Lodge, Kingsweston Road, Henbury 
Bristol. 


Hillsborough, Cotham Park, Bristol 6. 
White Cross Court, Wells Road, Bristo) 4. 
65 Lower Redland Road, Bristol 6. 

13 Belgrave Road, Clifton, Bristol 8. 
Homewood, Coombe Dingle, Bristol. 

7 Apsley Road, Clifton, Bristol 8. 


Bristol. 


Moray House, Fishponds, Bristol. 
Elmfield House, South Road, Taunton. 
7 Lansdown Place, Clifton, Bristol 8. 
7 Lansdown Place, Clifton, Bristol 8. 





List oF SUBSCRIBERS 


*NoBLE, J. I., M.B., Ch.B. Liverp. 
*NoRMAN, R. M., M.D. Brist. ‘ 
*Nott, WINIFRED, M.B., Ch.B. Brist. 


*O’DoNnoHOE, Monica A., M.B., Ch.B. 
*ORMEROD, G. L. M.A., M.B., B.Ch. Cantab.. 


*OrrR-Ewine, H. J., M.C., M.D. Lond. 


*PaLin, A. G., B.M., B.Ch. Oxon. 

*PaRKES, J. A., M.B., Ch.B. Liverp. 

*PARKES, P. W. J. eee Ce ee 
PARKINSON, Lt.-Col. G. S., D.S.O., R.A.M.C. 


*Papry, R. H., M.B., B.S. Lond. 


Parsons, Sir J. H., M.B., B.S., B.Sc. Lond... 
*Paun, B. G. .. 
WE CoM se fs te, ee ces 
*PERRY, B., M.D., Ch.B. Brist. .. 
*PHILLIPS, P., M.B., Ch.B. Brist. 

*PIRRIE, A. L., M.B., Ch.B. Glasg. Pe 
*Pocock, J. A., M.A., M.B., B.Ch. Cantab. 
PoRTER, C. P. . Ne arene 
*PoTTER, MABEL F., M.B., Ch.B. Brist. 
*PowELL, H. F., M.D. Brux. Sade far 
*Price, C. H. G., M.B., Ch.B. Brist. 
*Pricge, N. L., M.B., Ch.B. Brist. 
*PRIDIE, K. H., M.B., B.S. Lond. 
*ProwseE, D. C., M.B., Ch.B. Brist. .. 
*PrzeE, H. D., M.B., Ch.B. Brist. 


*RANKIN, P. C., M.B., Ch.B. Glasg. 
*RAYNER, D. C., Ch.M. Brist. 
*REDMAN, ETHEL, M.B., Ch.B. 


*RoBERTS, J. A. F., M.A. Cantab., M.B., Ch.B., 
D.Se. Edin. 
*ROBERTSON, D., M.B., Ch.B. Edin. .. 


*ROBERTSON, L. G., M.B., Ch.B. 
*RoGerS, H., M.D. Brist. 
*ROLFE, R., B.A., M.B., 
*ROWLANDS, R. D. 
*RowLeY, A. T. és. are 
*RUDOLF, MAJOR G. DE M. 
*Rran, P. B., M.B., Ch.B. .. 


B.C, Cantab. 


*Sampson, O. E. L., M.B., Ch.B. Brist. .. 
*ScarrFr, G., M.B., Ch.B. Edin. .. 

*SHEPHERD, H. L., M.B., Ch.M. Brist. 

*Snort, A. R., B.Sc., M.D., B.S. Lond. 
*SmitH, T. W., M.D. Lond... oe) tee, Gas 
*SmyTHE, H. J. D., M.C., M.D., M.S. Lond. .. 
*SNAWDON, J. W. E., M.B., Ch.B., B.D.S. 
*SoL_tau, H. K. V., M.D. Lond. 

*Somers, MARY A. EE... .. .. 

*Spoor, A., M.B., B.Ch. Cantab. Pr 
*STEVEN, G. D., M.B., Ch.B. Edin., D.P.H. 
*STEPHEN, R. J. ehh gens te See 

STONE, Doris M., M.D., B.S. Lond. es 
*STROVER, H. W. M., O.B.E., M.B., Ch.B. Aberd. 
*STRUTHERS, A. J., M.B., Ch.B. Glasg. 
*STRUTHERS, GEO., M.B., Ch.B. Glasgow. . 
*SutTton, G. E. F., M.D. Lond. .. 

*SymEs, J. O., M.D. Lond. .. 


43 


102 Pembroke Road, Clifton, Bristol 8. 
Highwood, Stapleton Park, Bristol. 


Fassiefern, 8 Rylestone Grove, Stoke Bishop, 
Bristol 9. 


Beaconsfield Road, Bristol 8. 


Henleaze Road, Westbury-on-Trym, 
Bristol. 


Beaufort Buildings, Clifton, Bristol 8. 


Litfield House, Clifton Down, Bristol 8. 
8 South Road, Redland, Bristol 6. 


. 164 Filton Avenue, Bristol 7. 


London School of Hygiene and Tropical 
Medicine, Keppel Street, London, W.C. 1. 


Public Health Offices, 40 Prince Street, 
Bristol 1. 


54 Queen Anne Street, London, W. 

23 Pembroke Road, Bristol 8. 

Pagan’s Hill Farm, Chew Stoke. 

4 Richmond Park Road, Clifton, Bristol 8. 
Southmead Hospital, Bristol. 

528 Kensington Hill, Bristol. 

General Hospital, Bristol. 

28 Mill Street, Kidderminster. 

79 Pembroke Road, Clifton, Bristol 8. 
Ellenborough Park, Weston-super-Mare. 
6 Lansdown Place, Bristol 8. 

Litfield House, Clifton Down, Bristol 8. 
58 St. John’s Road, Clifton, Bristol 8. 
Wigmore House, Thornbury, near Bristol. 
88 Redland Road, Bristol 6. 


Lawrence Hill House, Bristol. 
9 Lansdown Place, Clifton, Bristol 8. 


55 Bridgwater Road, Bedminster Down, 
Bristol 3. 


Stoke Park Colony, Bristol. 


2 Knowle Road, Knowle, Bristol 4. 

162 Redland Road, Bristol 6. 

91 Old Park Ridings, Grange Park, N.21. 
Park House, St. Andrew’s Road, Avonmouth. 
Elmfield House, South Road, Taunton, Som. 
13 Walliscote Road, Weston-super-Mare. 
R.A.M.C. 

Southmead Hospital, Bristol. 


77 Stackpool Road, Bristol 3. 

83 Pembroke Road, Clifton, Bristol 8. 
79 Pembroke Road, Clifton, Bristol 8. 
69 Pembroke Road, Clifton, Bristol 8. 
26 The Circus, Bath. 

15 Eaton Crescent, Clifton, Bristol 8. 
170 Redland Road, Bristol 6. 

19 The Avenue, Clifton, Bristol 8. 

2 Ashcombe Road, Weston-super-Mare. 
The Hydro, Bristol 1. 

6 Upper Church Street, Bath. 

92 Redland Road, Bristol 6. 
Beechwood, Church Street, Epsom. 

90 Redland Road, Bristol 6. 

100 Church Road, Redfield, Bristol 5. 
100 Church Road, Bristol 5. 

1 Pembroke Road, Clifton, Bristol 8. 
6 Pembroke Vale, Clifton, Bristol 8. 





44. 


“TALLACK, R. J. K., M.B., Ch.B. 
*TaSKER, D. G. C., M.B., M.S. Lond. 
*TAYLoR, A. L., M.D. Lond. 

TaYLor, A. L. 

ces at ae ue we 08 
*Topp, A. T., O.B.E., M.D. Edin. 
TRINICK, RICHARD H. .. 

Tripp, Dorotuy M. H. 


*TrisT, J. R. R., M.C. See ae er 
*Tryon, Vicroria S., M.B., Ch.B. Brist. 
*WAGSTAFFE, E. M., M.B., Ch.B. 
*WANSBROUGH, T. B., M.B., Ch.B. Brist. 
*WALKER, CYRIL H., B.A., M.B. Cantab. 
*WALTERS, C. F. 
WakE, S. C., M.B., 
*WaRD, H. W. ph ees ay 
*W4ARREN, R., M.A., M.D. Oxon. 


*WATSON- WILLIAMS, E., M.C., B.A., M.B., Ch.M. 
Cantab. 


Warts, J. B. V. 


Ch.B. Brist. 


WEDDELL, C. W. .. 


*WIGODER, SYLVIA, M.A., M.D., Ph.D. 
*WILBOND, R. G. 


*WILLIAMS, I., M.B., Ch.B. Brist. 
*WILLIAMsS, S. R., M.B. Lond. ; 
*WiLLway, F. W., M.D., M.S. Lond. 
*Woop, D. ie ee he 
*Woop, URSULA, M.B., Ch.B. 
*Woop, W. V., M.C., B.A. Cantab. .. 
*WoopMAN, Dorotuy, M.D. Lond. 
*WooLLEY, W., M.B., Ch.B. Bris!. 


*WORTHINGTON, LIEUT.-CoL. F., M.B., 
Cantab. 


*WricutT, A. J., M.B., B.S. Lond. ee 
*WRIGHT, WINIFRED M., M.B., B.S. Lond. 


Ch.B., 


* ZEALAND, L., M.D. Man. .. 


HONORARY 


VISITING 


List oF SUBSCRIBERS 


9 Christchurch Road, Clifton, Bristol 8. 

9 College Fields, Clifton, Bristol 8. 

The General Hospital, Bristol 1. 

The Royal Infirmary, Bristol 2. 

54 and 55 South Bridge, Edinburgh. 

Royal Park House, Clifton, Bristol 8. 

42 Cherry Valley Gardens, Belfast. 

Mission Hospital, Karim Nagar, 
Dominions, South India, 

120 Henleaze Road, Henleaze. 

3 Harley Place, Clifton, Bristol] 8. 


Nizam's 


Winford Orthopedic Hospital. 

23 Pembroke Road, Clifton, Bristol 8. 
Harewood, Clapton-in-Gordano, Som, 
Downover, Walton Down, near Clevedon. 
‘* Stanhope,”’ Bideford, N. Devon. 
Chipping Manor, Wotton-under-Edge. 
Heathgates, Weston-super-Mare. 

65 Pembroke Road, Clifton, Bristol 8. 


Frantzina’s Rust, 
8. Africa. 
Boydville, 46 Miller Street, West Melbourne, 

Australia. 
General Hospital, Bristol 1. 
76 Chesterfield Road, St. 
Bristol. 
** Ardrem,”’ Hill View, Henleaze, Bristol. 
Buckfastleigh, Devon. 
Bristol Royal Infirmary. 
105 Pembroke Road, Clifton, Bristol 8. 
Henley Lodge, Yatton, Som. 
Henley Lodge, Yatton, Som. 
“*Sherwood,”’ Great Brockeridge, Westbury. 
239 Cranbrook Road, Redland. 
Greytrees, Briercliffe Road, Coombe Dingle, 
Bristol 9. 
2 Clifton Park, Clifton, Bristol 8. 
Merrymead, Shepton Mallet, Som. 


Barberton, Transvaal, 


Andrew’s Pk., 


Brecon Lodge, Westbury-on-Trym, Bristol. 


MEMBERS. 


BRIDGES ,MAJOR ARTHUR BRODIE HAMILTON, R.A.M.C., O.B.E. 

WARREN, SURGEON REAR-ADMIRAL LEONARD, O.B.E., M.B., B.S. Lond. 

WHITBY, COLONEL LIONEL ERNEST HOWARD, A.M.S., C.V.O., M.C., M.D. Cantab. 
WORTHINGTON, COLONEL FRANK, A.M.S., D.S.O.,0.B.E., M.B., B.Ch. Cantab. 


And their staffs. 








